' Form 990 




OMB No 1545-0047 


Return of Organization Exempt From Income Tax 


2011 


* 


Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 


Department of the Treasury 
Internal Revenue Service 


(except black lung benefit trust or private foundation) 

► The organization may have to use a copy of this return to satisfy state reporting requirements. 


, Open, to Public^ : ft 



A For the 201 1 calendar year, or tax year beginning 7/01 



2011, and ending 6/30 



2012 



Check if applicable 
Address change 
Name change 
Initial return 
Terminated 
Amended return 
Application pending 



SOUTHWEST NEIGHBORHOODS, 
7688 SW CAPITOL HWY 
PORTLAND, OR 97219-2457 



INC 



F Name and address of principal officer 

SAME AS C ABOVE 



Tax-exempt status 



501(c)(3) 



501(c) ( 



)- (insert no.) 



4947(a)(1) or 



527 



Website: + WWW . SWNI . ORG 



D Employer Identification Number 

93-0717013 



E Telephone number 

503-823-4592 



G Gross receipts $ 



H(a) Is this a group return for affiliates' 
H(b) Are all affiliates included 7 

If 'No.' attach a list (see instructions) 

H(c) Group exemption number ^ 



388,275. 





Yes 


X 


No 




Yes 




No 



K Form of organization X Corporation 



Trust 



Association 



Other' 



L Year of Formation 



M State ot legal domicile OR 



Paf$;l§tf.l Summary 



, , «> 

o 



UJ 

-z— 



1 Briefly describe the organization's mission or most significant activities: .EDUCATION. AND. CITIZEN. PARTICJPATION . 



2 Check this box - | f if the organization discontinued its operations or disposed of more than 25% of its net assets 

3 Number of voting members of the governing body (Part VI, line la). 

4 Number of independent voting members of the governing body (Part VI, line lb) 

5 Total number of individuals employed in calendar yearf 

6 Total number of volunteers (estimate if necessary) 
7a Total unrelated business revenue from Part VIII, colurr|'n (OMuae 

b Net unrelated business taxable income from Form 990r"ETU n e 34 



8 Contributions and grants (Part VIII, line lh) 

9 Program service revenue (Part VIII, line 2g) 

10 Investment income (Part VIII, column (A), lines 3, 4, ! ^ 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and lie). .7 

12 Total revenue - add lines 8 through 1 1 (must equal Part VIII, column (A), line 12) 




13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .... 

14 Benefits paid to or for members (Part IX, column (A), line 4) 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). 
16a Professional fundraismg fees (Part IX, column (A), line lie) 

b Total fundraismg expenses (Part IX, column (D), line 25) *■ 

17 Other expenses (Part IX, column (A), lines lla-1 Id, llf-24e) . . 

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) . 

19 Revenue less expenses Subtract line 18 from line 12 . ■ ■ 



7a 



7b 



Prior Year 



400,356. 



93 



3,115, 



403,564 



213,055, 



153,510. 



366,565. 



36, 999. 



27 



27 



550 



0. 



0. 



Current Year 



380,320. 



55. 



7, 900. 



388,275. 



216,772. 



114, 988 . 



331,760. 



56,515. 



Beginning of Current Year 



End of Year 



20 Total assets (Part X, line 16) . 

21 Total liabilities (Part X, line 26) 

22 Net assets or fund balances Subtract line 21 from line 20 



48, 901. 



129,499, 



1,835. 



67,484 



47,066. 



62, 015. 



Rart;H5 1 Signature Block 



Under penalties of penury, I declare (hat I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and 
complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge 



Sign 
Here 




Signature of officer " ~ . . Date 

y S¥L¥iA-BeeERT- I^&uAMC $-\\l*pdld, VliWfaT EXEetJTfVE DIKEC 

Type or print name and title > 1 


Paid 

Preparer 
Use Only 


Print/Type preparer's name P /'W?^'r9i tU /5' J C L/GtfwL S 

LESLIE CLARK L^SlfFxfsRK ^ / 2-- 


Check [J ,f p ™ 
Tetf-employed P00361506 


Firm's name * SMYTH & CLARK PC 


Firm's EIN ► 93"1120756 


F,rm's address " 827 NE OREGON ST STE 240 


PORTLAND, OR 97232-2172 


Phone no (503) 234-8874 


May the IRS discuss this return with the preparer shown above 7 (see instructions). ... X Yes No 



BAA For Paperwork Reduction Act Notice, see the separate instructions. 
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Form 990 (20,11) SOUTHWEST NEIGHBORHOODS, INC 



gart HOI Statement of Program Service Accomplishments 

Check if Schedule contains a response to any question in this Part III 



1 Briefly describe the organization's mission 

EDUCATION AND CITIZEN PARTICIPATION. 



93-0717013 Page 2 



2 Did the organization undertake any significant program services during the year which were not listed on the prior 

Form 990 or 990-E27 [] Yes [X] No 

If 'Yes,' describe these new services on Schedule O 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services 7 . Yes [x] No 
If 'Yes,' describe these changes on Schedule O 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to 
others, the total expenses, and revenue, if any, for each program service reported. 



4a (Code J^g^l) (Expenses $ 248, 389 . including grants of $ 255, 946. ) (Revenue $ 4, 051 . ) 

CITY OF PORTLAND OFFICE OF NEIGHBORHOOD INVOLVEMENT _GRANT_ (ONI ) 



WE-PRPYLPED ^IIZM JPM T JCIPATIO_N_ SE_RVIC_ES_TO_ 17_ MEMBER _NE I G_HBORHOOD_ ASS_OCIATiqNS_ 

JNA '_ s i u .AND JP_SJ)UTHWEST_ PORTLAND^ RESIDENTS ,_ SO _RES I_DENT_S_ MAY_ EFJ r ECTIVELY_ PARTICIPATE^ 

IN-QIYICL AFFAIRS. AND. WORK_ TO_ IMP_ROVE_ THE_ L INABILITY _AND J:HARACTE_R_ OF_ THEJR ' 

NEIGJlBgRHpgD_S_MD_THE_CI_TY^ _OUR _GOAL IS JO_E_NCOU_RAGE_ AND_ FACILITATE _COM^UNICJ\TIO_N_ 
AMONGST ^ON04UNITY_ MEMBERS^ _NE I GHjJORHOOD _AS SO_CI ATIONS^ _ AN_D_ PU_BLIC_ AND_ PRIVATE_ AGENCIE_s' 
AND GROUPS. 



4b (Code- ^^BSS ) (Expenses $ 72, 580 . including grants of $ 94, 860 . ) (Revenue $ ) 

CITY OF PORTLAND BUREAU OF ENVIRONMENTAL SERVICE_S_ GRANT _(BES_) 



_ P _ R PYI_ DE D _EDUC_AT ION^ _0_UTREACH _AND .COMMUNITY.. INVOLVEMENT^ FO_R_ WATERSJiED JROJECTS_ I N 
THE JANNOi _TRYON_, _ AND_ WJELLAMjCTTE. WATERSHEDS ._ WE .PUBLISH .EDUCATIONAL _ARTI_CLES_ ON _WAYS" 
j^SIJ)ENT_S_CAN_ IMP ROVE_ THE_ HEALTH_ OF _OUR JJATERSHED^ _LIST i)PPOjlTUNJTIE_S_FOJl_VOJ J UNTJE 
JQ _PJ\P>T.Ip I PATE _IN_ MOJITH LY_ RES TORAT 1 0_N_ WO.RK _P_ART IES _IN_ LOCAL _P ARKS^ _AND _ATTEND_ OPEN _ ~ 
HOUSJS_TOR_repJECTS _THE JUREAU_OJ_ENyiROJ^ENTAL _SERVICES_ HAS_ PLANNED_ IN _OUR _AREA_._WE~ 
ALSO. PROVIDE. STAFF _FJ)R_TJiE_SJ)UTHWEST_ WATERSHED _RES0U_RCE _CENTER_AND _G_IVE .SUPPORT _T0_ '_ 
APPROXIMATELY 14 NEIGHBORHOOD STEWARDSHIP GROUPS. 



EXPENSES ALSO INCLUDE FUNDS HELD IN RESTRICTED ACCOUNTS. 



4c (Code UliilSii ) (Expenses $ 6, 486. including grants of $ 6, 129. ) (Revenue $ ) 

_1 9 _NE I GHjJORHOOD _SPEC_IAL _PROJECTS_ AND. SMALL _N_E I GHBORHOOD .GRANTS _WERE _PROV_ipED FOR A 

_yARIETY _OF_P_ URP .°_ SES - JNCLUpi_N_G_ PROMOTING _NEIG_HBpRHpOD_ HISJpRY J _CO_NNEC_TING_ COMMUNITY 

.MEMBERS VIA JOCIJ^L_ANp_EJ)UCATipNJ^_E^NT_S x _EMERG_ENCY_ PREJAREDNESj^ _NE I GHBORHOOD 

SAFETY IMPROVEME_NTS,_ WATJRSHJP_HEALTJ_MD_PAI^_B1PR 



EXPENSES ALSO INCLUDE FUNDS HELD IN RESTRICTED ACCOUNTS. 



4d Other program services (Describe in Schedule O ) 

(Expenses $ including grants of $ ) (Revenue $ } 

4e Total program service expenses »■ 327, 455 . 

BAA TEEA0102L 07/05/11 Form 990 (201 1 ) 
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PiEtjIV/ll Checklist of Required Schedules 





Yes 


No 


1 


X 




2 




X 


3 




X 


4 




X 


5 




X 


6 




X 


7 




X 


8 




X 


9 




X 


10 




X 


It 


its'. 


?v7 - 


11a 


X 




lib 




X 


11c 




X 


lid 




X 


He 


X 




11f 




X 


12a 




X 


12b 




X 


13 




X 


14a 




V 

X 


14b 




X 


15 




X 


16 




X 


17 




X 


18 




X 


19 




X 


20 




X 


20 b 







1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete 
Schedule A ... 

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)' 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates 
for public office 7 If 'Yes, ' complete Schedule C, Part I .... 

4 Section 501(cX3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election 
in effect during the tax year 7 If 'Yes, ' complete Schedule C, Part II 

5 Is the organization a section, 501 (c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part III 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 
to provide advice on the distribution or investment of amounts in such funds or accounts 7 If 'Yes, ' complete Schedule D, 
Parti 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the 
environment, historic land areas or historic structures? If 'Yes, ' complete Schedule D, Part II 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets 7 If 'Yes,' 
complete Schedule D, Part III .... .... 

9 Did the organization report an amount in Part X, line 21 ; serve as a custodian for amounts not listed in Part X; 
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes, ' complete 
Schedule D, Part IV 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 
permanent endowments, or quasi-endowments 7 If 'Yes,' complete Schedule D, Part V 

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, 
or X as applicable. 

a Did the organization report an amount for land, buildings and equipment in Part X.'line 10 7 If 'Yes,' complete Schedule 
D, Part VI .... 

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total 
assets reported in Part X, line 16 7 If 'Yes, ' complete Schedule D, Part VII .. . 

c Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total 
assets reported in Part X, line 16 7 If 'Yes,' complete Schedule D, Part VIII . 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported 
in Part X, line 16 7 If 'Yes, ' complete Schedule D, Part IX ... ... 



e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X 

the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
organization's liability for uncertain tax positions under FIN 48 (ASC 740) 7 If 'Yes, ' complete Schedule D, Part X 



f Did 

the 



12a Did the organization obtain separate, independent audited financial statements for the tax year 7 If 'Yes,' complete 
Schedule D, Parts XI, XII, and XIII ... 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and 
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, XII, and XIII is optional 

13 Is the organization a school described in section 170(b)(l)(A)(n)? If 'Yes, ' complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the United States 7 . 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundraismg, 
business, investment, and program service activities outside the United States, or aggregate foreign investments valued 
at $1 00,000 or more 7 If 'Yes, ' complete Schedule F, Parts I and IV 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 
or entity located outside the United States 7 If 'Yes, ' complete Schedule F, Parts II and IV 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to 
individuals located outside the United States? If 'Yes, ' complete Schedule F, Parts III and IV 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraismg services on Part IX, 
column (A), lines 6 and lie 7 If 'Yes, ' complete Schedule G, Part I (see instructions) 

18 Did the organization report more than $15,000 total of fundraismg event gross income and contributions on Part VIII, 
lines lc and 8a 7 If 'Yes,' complete Schedule G, Part II .... 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a 7 If 'Yes,' 
complete Schedule G, Part III ..... 

20 aDid the organization operate one or more hospital facilities 7 If 'Yes,' complete Schedule H 

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return 7 



BAA 
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R'iirt lV#J| Checklist of Required Schedules (continued) 



21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the 
United States on Part IX, column (A), line 1 ? If 'Yes,' complete Schedule I, Parts I and II 

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 
IX, column (A), line 2 7 If 'Yes, ' complete Schedule I, Parts I and III 

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 
Schedule J 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of 
the last day of the year, and that was issued after December 31 , 2002? If 'Yes, ' answer lines 24b through 24d and 
complete Schedule K If 'No, 'go to line 25 .... 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception' 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 
any tax-exempt bonds 7 

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year 7 

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a 
disqualified person during the year 7 If 'Yes, ' complete Schedule L, Part I — 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes, ' complete 
Schedule L, Part I 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, ' complete Schedule L, Part II 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 
of any of these persons 7 If 'Yes, ' complete Schedule L, Part III ... .... 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes, ' complete 
Schedule L, Part IV ... 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an 
officer, director, trustee, or direct or indirect owner 7 If 'Yes,' complete Schedule L, Part IV 

29 Did the organization receive more than $25,000 in non-cash contributions 7 If 'Yes, ' complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions 7 If 'Yes, ' complete Schedule M . . 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part L 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete 
Schedule N, Part II ... 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 
301 .7701 -2 and 301 7701 -3 7 If 'Yes, ' complete Schedule R, Part I .... 

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes, ' complete Schedule R, Parts II, III, IV, and V, 
line I ..... 

35a Did the organization have a controlled entity within the meaning of section 51 2(b)(l 3)? 

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning 
of section 512(b)(13) 7 If 'Yes, ' complete Schedule R, Part V, line 2 

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization 7 If 'Yes, ' complete Schedule R, Part V, line 2 ... 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is 
treated as a partnership for federal income tax purposes? If 'Yes, ' complete Schedule R, Part VI 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19 7 

Note. All Form 990 filers are required to complete Schedule O 



C 1 


Yes 


No 

v 
A 


22 




X 


23 




X 


24a 




X 


24b 






24c 
















Y 
A 


25b 




X 


26 




X 


27 




X 


28a 


6. jfi 


X 


28b 




X 


28c 




X 


29 




X 


30 




X 


31 




X 


32 




X 


33 




X 


34 




X 


35 a 




X 


35b 




X 


36 




X 


37 




X 


38 


X 
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BafeXK] Statements Regarding Other IRS Filings and Tax Compliance 

' Check if Schedule contains a response to any question in this Part V , , 



n 



la 



lb 



2a 



4 



1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . 
b Enter the number of Forms W-2G included in line la Enter -0- if not applicable . .. 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamma 
(gambling) winnings to prize winners 7 N " 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- 
ments, filed for the calendar year ending with or within the year covered by this return 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 

Note. If the sum of lines la and 2a is greater than 250, you may be required to e-file. (see instructions) 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 

b If 'Yes' has it filed a Form 990-T for this year 7 If 'No,' provide an explanation in Schedule Q 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 
financial account in a foreign country (such as a bank account, securities account, or other financial account) 7 

b If 'Yes,' enter the name of the foreign country *- 



See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. 
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction 7 
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?. . . 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
solicit any contributions that were not tax deductible 7 . ... 

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were 
not tax deductible 7 • • • 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 

services provided to the payor 7 
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided 7 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file 

Form 8282? ... 
d If 'Yes,' indicate the number of Forms 8282 filed during the year ... 1 7d[ 



e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract 7 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 
as required 7 .... 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Form 1098-C? .... 

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the 

supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business 
holdings at any time during the year 7 .... 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966? ... 
bDid the organization make a distribution to a donor, donor advisor, or related person? 

10 Section 501(c)(7) organizations. Enter 

a Initiation fees and capital contributions included on Part VIII, line 12 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 

1 1 Section 501(c)(12) organizations. Enter 
a Gross income from members or shareholders 

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them ) 

12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 ? 

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| 

13 Section 501(cX29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? 



10a 



10b 



11a 



lib 



Note. See the instructions for additional information the organization must report on Schedule O. 

13b 



b Enter the amount of reserves the organization is required to maintain by the states in 
which the organization is licensed to issue qualified health plans ... 

c Enter the amount of reserves on hand . . . 

14a Did the organization receive any payments for indoor tanning services during the tax year? . 

b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule Q 



13c 



1c 



2b 



3a 



3b 



4a 



5a 



5b 



5c 



6a 



6b 



7a 



7b 



7c 



7e 



7f 



7q 



7h 



8 



9a 



9b 



12a 



ii 

13a 



14a 



14b 



Yes 



,-.-<i- 



-it - 

y* £ - 

A: 



No 



_X_ 
X 



X 



X 



BAA 



TEEA0105L 07/05/11 



Form 990 (2011) 



Form 990(2011) SOUTHWEST NEIGHBORHOODS , INC 



93-0717013 



Page 6 



PartlVlill Governance. Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for 
a 'No' response to line 8a, 8b, or I Ob below, describe the circumstances, processes, or changes in 
Schedule O. See instructions. 
Check if Schedule O contains a response to any question in this Part VI . . [x] 

Section A. Governing Body and Management 



1a 



lb 



27 



27 



1 a Enter the number of voting members of the governing body at the end of the tax year 

If there are material differences in voting rights among members 
of the governing body, or if the governing body delegated broad 
authority to an executive committee or similar committee, explain in Schedule 0. 

b Enter the number of voting members included in line la, above, who are independent. 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
officer, director, trustee or key employee 7 ... .... 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 
of officers, directors or trustees, or key employees to a management company or other person? 

4 Did the organization make any significant changes to its governing documents 

since the prior Form 990 was filed 7 SEE SCH . . . 

5 Did the organization become aware during the year of a significant diversion of the organization's assetsSEE SCH 

6 Did the organization have members or stockholders 7 SEE SCHEDULE O 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more 
members of the governing body 7 SEE SCHEDULE 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, 
stockholders, or other persons other than the governing body? 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 
the following' 5 

a The governing body 7 

b Each committee with authority to act on behalf of the governing body 7 

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's mailing address 7 If 'Yes, ' provide the names and addresses in Schedule O 





Yes 


No 


Wi 




, i & t 


2 




X 


3 




X 


A 
*? 


Y 
i\ 




C 
3 


Y 
A 




6 


X 




7a 


X 




7b 




X 


'ZM 

8a 


X 




8b 


X 




9 




X 



Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) 





Yes 


No 


10a 




X 


10b 






11a 


X 






"f.W:- 


12a 


X 




12b 


X 




12c 


X 




13 


X 




14 


X 




15a 


Hi 

X 




15b 


X 




m 

16a 


• 5?x - 


X 








'"lib 







10a Did the organization have local chapters, branches, or affiliates? . . 

b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their 
operations are consistent with the organization's exempt purposes' . . . . 

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe in Schedule O the process, if any, used by the organization to review this Form 990 SEE SCHEDULE O 
12a Did the organization have a written conflict of interest policy 7 If 'No, ' go to line 13. 

bWere officers, directors or trustees, and key employees required to disclose annually interests that could give rise 
to conflicts 7 .... 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in 
Schedule O how this is done 

Did the organization have a written whistleblower policy 7 . . 

Did the organization have a written document retention and destruction policy 7 ... 

Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official SEE SCHEDULE Q 

b Other officers of key employees of the organization SEE SCHEDULE 

If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions ) 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year 7 .... 

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the 
organization's exempt status with respect to such arrangements? . 



13 
14 

15 



Section C. Disclosure 



17 List the states with which a copy of this Form 990 is required to be filed *■ _ OR 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public 
inspection Indicate how you make these available Check all that apply. 

[X] Own website Q Another's website Q Upon request 

19 Describe in Schedule whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to 
the public during the tax year SEE SCHEDULE 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization 
►_SpUTTiWESJ_ NEI GHBORHOODS _INC _7 6 8 8_ SW CAP ITOL _HWY,_ _ PORTLAND _0_R_ 9 7_2 1 9 -_2 4 5 7_ 5 3_- 8 2 3_- 4 5 9_2_ 
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Form 990 (2011) SOUTHWEST NEIGHBORHOODS, INC 93-0717013 Page 7 

:Rart4VHSl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 

Check if Schedule contains a response to any question in this Part VII . . | | 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year 

• List all of the organization's current officers directors, trustees (whether individuals or organizations), regardless of amount of 
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

• List all of the organization's current key employees, if any See instructions for definition of 'key employee.' 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who 
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any 
related organizations 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 

List persons in the following order individual trustees or directors; institutional trustees; officers, key employees, highest compensated 
employees, and former such persons 



| | Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee 



(A) 

Name and title 


(B) 

Average 

hours 
per week 
(describe 
hours for 
related 
organiza- 
tions in 
Schedule 
O) 


(C) 

Position 

(do not check more than one box, 
unless person is both an officer 
and a director/trustee) 


(D) 

Reportable 
compensation from 
the organization 
(W-2/1099-MISC) 


(E) 

Reportable 
compensation from 
related organizations 
(W-2/1099-MISC) 


(F) 

Estimated 
amount ot other 
compensation 

from the 
organization 
and related 
organizations 


Individual trustee 
or director 


Institutional trustee 


Officer 


Key employee 


Highest compensated 
employee 


Former 


Q) SEE ATTACHED LIST 
SEE ATTACHED 





X 












0. 


0. 


0. 


(2) SYLVIA BOGERT 
EXECUTIVE DIREC 


42 


X 












61,844. 


0. 


0. 


& 






















(4) 






















& 






















(6) J 






















<Z> 






















(?) 






















(?) 






















J10) 






















J") 






















J12) 






















J13) 
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Form 990 (2011) SOUTHWEST NEIGHBORHOODS , INC 



93-0717013 Page 8 



(A) 

Name and title 


(B) 

Average 
hours 
per 
week 

(descnb 
e 

hours 

for 
related 
organi- 
zations 
in 

Sch O) 


(C) 

Position 
(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 


(D) 

Reportable 
compensation from 
the organization 
(W-2/1D99-MISQ 


(E) 

Reportable 
compensation from 
related organizations 
(W-2/1099-MISC) 


(F) 

Estimated 
amount of other 
compensation 

from the 
organization 
and related 
organizations 


individual trustee 
or director 


Institutional trustee 


Officer 


Key employee 


Highest compensated 
employee 


Former 


_fl5) _ 






















J16) 






















J 17 > _ 






















£18) 






















£19) 






















(20) 






















(21) 






















(22) 






















£23) 






















29 _ 






















125) _ 






















lb Sub-total • • - 
c Total from continuation sheets to Part VII, Section A 
d Total (add lines 1 b and 1 c) 


61,844. 


0. 


0. 


0. 


0. 


0. 


61, 844. 


0. 


0. 



2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation 
from the organization *~ 



3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee 
on line 1 a ' If 'Yes, ' complete Schedule J for such individual . 

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for 
such individual 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization 7 If 'Yes, ' complete Schedule J for such person 





Yes 


No 








3 




X 








31 






4 




X 








5 




X 



Section B. Independent Contractors 



1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 



(A) 

Name and business address 


(B) 

Description of services 


Compensation 






































2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100,000 in compensation from the organization ► 





BAA 
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Part VIII Statement of Revenue 



R7" ' 



- L> 



la 




lb 




1c 




Id 




1e 


366,000. 


If 


14,320. 



(A) 

Total revenue 



(B) 

Related or 
exempt 
function 
revenue 



(C) 

Unrelated 
business 
revenue 



Revenue 
excluded from tax 
under sections 
512, 513, or 514 



1 a Federated campaigns 
b Membership dues 
c Fundraising events, 
d Related organizations 
e Government grants (contributions) 

f All other contributions, gifts, grants, and 
similar amounts not included above 

g Noncash contributions included in Ins la- If 

h Total. Add lines la- If 



■"•:-'Ji'f ! '- J: lX: 



380,320 



2a 
b 
c 
d 
e 



f All other program service revenue 
g Total. Add lines 2a-2f 



Business Code 



3 Investment income (including dividends, interest and 
other similar amounts) 

4 Income from investment of tax-exempt bond proceeds 

5 Royalties 



55 



55 



6 a Gross rents 
b Less: rental expenses 
c Rental income or (loss) 
d Net rental income or (l oss) 



(i) Real 



(n) Personal 




(i) Securities 



7 a Gross amount from sales of 
assets other than inventory 

b Less: cost or other basis 
and sales expenses 

c Gain or (loss) 

d Net gain or (loss) 

8a Gross income from fundraising events 
(not including $ 

of contributions reported on line lc). 

See Part IV, line 18 a 
b Less, direct expenses b 
c Net income or (loss) from fundraising events 



(ii) Other 





-• »j. i ..'.-ijtfl/, ■ , • 



9a Gross income from gaming activities 
See Part IV, line 19 a 

b Less, direct expenses b 

c Net income or (loss) from gaming activi ties 



'fc8W> : '- 'tVirsf' 



'>•-"-, V,"l'f ^ 



10a Gross sales of inventory, less returns 
and allowances a 

b Less: cost of goods sold b 

c Net income or (loss) from sales of inventory 



ifJa'v "gap' ■ 




Miscellaneous Revenue 



11a _SECTI0N J^JUSTMENT_ 

b J^DyERTISING_SALES 

C JWNI _SALES 

d All other revenue 
e Total. Add lines 1 1a-l Id 
12 Total revenue. See instructions 



Business Code 



4, 968. 



4,968. 



2, 654, 



2, 654, 



900099 



248, 



248. 



30, 



30. 



7, 900. 



388,275. 



7,955. 



_L 



0. 



BAA 
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Part lX-iil Statement of Functional Expenses 



Section 501(c)(3) and 501(c)(4) organizations must complete all columns. 

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D) 



Check if Schedule O contains a response to any question in this Part IX 



Do not include amounts reported on lines 
6b, 7b, 8b, 9b, and I Ob of Part VIII. 



(A) 

Total expenses 



(B) 

Program service 
expenses 



(C) 

Management and 
general expenses 



(D) 

Fundraismg 
expenses 



1 Grants and other assistance to governments 
and organizations in the United States See 
Part IV, line 21 

2 Grants and other assistance to individuals in 
the United States See Part IV, line 22 

3 Grants and other assistance to governments, 
organizations, and individuals outside the 
United States See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 
trustees, and key employees 

6 Compensation not included above, to 
disqualified persons (as defined under 
section 4958(f)(1)) and persons described 
in section 4958(c)(3)(B) 

7 Other salaries and wages 

8 Pension plan accruals and contributions 
(include section 401 (k) and section 403(b) 
employer contributions) 

9 Other employee benefits 

10 Payroll taxes 

11 Fees for services (non-employees) 
a Management 

b Legal 

c Accounting 

d Lobbying 

e Professional fundraismg services See Part IV, line 17 
f Investment management fees 
g Other 

12 Advertising and promotion 

13 Office expenses 

14 Information technology 

15 Royalties 

16 Occupancy 

17 Travel 

18 Payments of travel or entertainment 
expenses for any federal, state, or local 
public officials 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization 

23 Insurance 

24 Other expenses Itemize expenses not 
covered above (List miscellaneous expenses 
in line 24e If line 24e amount exceeds 10% 
of line 25, column (A) amount, list line 24e 
expenses on Schedule O ) 

a NEWSLETTER 

bJOSTAGE AND SHIPPING 

c PROGRAM ADMINISTRATION 





61,844, 



61,844 



0. 



0. 



144,826. 



144,826 



4, 916, 



4,916 



5,186. 



5,186 



3,710. 



1,381 



2,329. 



8,576, 



8,532, 



44 



630, 



627, 



384, 



384 



17,269. 



17^269. 






30,123. 



30,123, 



14,548. 



14,548, 



d JROGRAM MNAGEMENT _ . 

e All other expenses 

25 Total functional expenses Add lines 1 through 24e 

26 Joint costs. Complete this line only if 
the organization reported in column (B) 
)omt costs from a combined educational 
campaign and fundraismg solicitation 

Check here Q if following 

SOP 98-2 (ASC 958-720) 



10,047, 



10,047, 



7,000. 



7,000, 



22,701. 



20,772. 



1, 929. 



331,760. 



327,455. 



4,305. 



BAA 



Form 990 (2011) 



TEEAOHOL 01/26/12 



Form 990 (2011) SOUTHWEST NEIGHBORHOODS, INC 



93-0717013 



Page 11 



P-aftXv Balance Sheet 



(A) 

Beginning of year 



(B) 

End of year 



1 Cash - non-interest-bearing .... 

2 Savings and temporary cash investments ... 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Receivables from current and former officers, directors, trustees, key employees, 
and highest compensated employees Complete Part II of Schedule L 

6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) 
persons described in section 4958(c)(3)(B), and contributing employers and 
sponsoring organizations of section 501 (c)(9) voluntary employees' beneficiary 
organizations (see instructions) 

Notes and loans receivable, net 

Inventories for sale or use 

Prepaid expenses and deferred charges 



34, 639 



114,052 



11,841. 



7 
8 
9 

10a 



14,262 



11 
12 
13 
14 
15 
16 



Land, buildings, and equipment cost or other basis 
Complete Part VI of Schedule D 10a 

Less accumulated depreciation | 10b 

Investments - publicly traded securities 

Investments — other securities See Part IV, line 11 

Investments - program-related See Part IV, line 1 1 . . . 

Intangible assets 

Other assets See Part IV, line 1 1 

Total assets. Add lines 1 through 15 (must equal line 34) 



3,990. 



384 



Set!: 

10c 



" 3,606. 



11 



12 



13 



14 



15 



48, 901 



16 



129, 499. 



17 Accounts payable and accrued expenses 

18 Grants payable • • 

19 Deferred revenue 

20 Tax-exempt bond liabilities 

21 Escrow or custodial account liability Complete Part IV of Schedule D 

22 Payables to current and former officers, directors, trustees, key employees, 
highest compensated employees, and disqualified persons. Complete Part II 

of Schedule L 

23 Secured mortgages and notes payable to unrelated third parties ... . 

24 Unsecured notes and loans payable to unrelated third parties . . . 

25 Other liabilities (including federal income tax, payables to related third parties, 
and other liabilities not included on lines 17-24) Complete Part X of Schedule D 

26 Total liabilities. Add lines 17 through 25 



1, 835 



17 



10, 903. 



18 



19 



56,220, 



20 



21 



22 



23 



24 



25 



361, 



Organizations that follow SFAS 117, check here »■ | | and complete lines 
27 through 29 and lines 33 and 34. 

Unrestricted net assets 

Temporarily restricted net assets . , 

Permanently restricted net assets . 

Organizations that do not follow SFAS 117, check here [X] and complete 
lines 30 through 34. 

Capital stock or trust principal, or current funds 

Paid-in or capital surplus, or land, building, or equipment fund. 

Retained earnings, endowment, accumulated income, or other funds 

Total net assets or fund balances 

Total liabilities and net assets/fund balances . 



1, 835. 



26 



67, 484 , 



27 
28 
29 



30 
31 
32 
33 
34 



27 



28 



29 



30 



31 



47,066. 



32 



62,015. 



47,066. 



33 



62, 015. 



48, 901, 



34 



129, 499. 



BAA 
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PartXI 



Reconciliation of Net Assets 

Check if Schedule O contains a response to any question in this Part XI 



JEL 



1 Total revenue (must equal Part VIII, column (A), line 12) 

2 Total expenses (must equal Part IX, column (A), line 25) 

3 Revenue less expenses Subtract line 2 from line 1 ... 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 

5 Other changes in net assets or fund balances (explain in Schedule 0) . .SEE .SCHEDULE 

6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, 
column (B)) ... 


1 


388,275. 


2 


331, 760. 


3 


56, 515. 


4 


47, 066. 


5 


-41,566. 


6 


62, 015. 


Part XII?. Financial Statements and Reporting 



Check if Schedule O contains a response to any question in this Part XII 



D 



1 Accounting method used to prepare the Form 990 QjCash [X] Accrual Q Other 

If the organization changed its method of accounting from a prior year or checked 'Other,' explain 
in Schedule O 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 
b Were the organization's financial statements audited by an independent accountant? 

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its financial statements and selection of an independent accountant? 

If the organization changed either its oversight process or selection process during the tax year, explain 
in Schedule O 

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a 
separate basis, consolidated basis, or both 

| | Separate basis [^Consolidated basis | | Both consolidated and separate basis 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single 
Audit Act and OMB Circular A- 133 7 

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . 



2a 



2b 



2c 



3a 



3b 



Yes 



No 



BAA 
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SCHEDULE A 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Public Charity Status and Public Support 

Complete if the organization is a section 501(cX3) organization or a section 

*47H/^o^i^ nuncAvmpi (.naniauiv inioi. 

* Attach to Form 990 or Form 990-EZ. * See separate instructions. 


OMB No 1545-0047 


2011 


-V-Open toPublic' 
' Inspection^A..^ 


Name of the organizatjon 

SOUTHWEST NEIGHBORHOODS, INC 


Employer identification number 

93-0717013 


Part 1* | Reason for Public Charity Status (All organizations must complete this part.) See instructions. 



The organization is not a private foundation because it is (For lines 1 through 1 1 , check only one box ) 

1 A church, convention of churches or association of churches described in section 170(bX1XAXi)- 

2 _ A school described in section 170(bX1XAXii)- (Attach Schedule E ) 

3 A hospital or a cooperative hospital service organization described in section 170(bX1XAXiii). 

4 _ A medical research organization operated in conjunction with a hospital described in section 170(bXlX A Xi»)- Enter the hospital's 

name, city, and state. 

5 I I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section 

1 170(bX1XAXiv). (Complete Part II ) 

6 A federal, state, or local government or governmental unit described in section 170(bX1XAXv). 

7 X An organization that normally receives a substantial part of its support from a governmental unit or from the general public described 
— 1 in section 1 70(bX1 XAXvi). (Complete Part II ) 

8 Da community trust described in section 170(bX1 XAXvi). (Complete Part II.) 

9 [~] An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts 

from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross 
investment income and unrelated business taxable income (less section 51 1 tax) from businesses acquired by the organization after 
June 30, 1975 See section 509(aX2). (Complete Part III ) 

10 An organization organized and operated exclusively to test for public safety. See section 509(aX4). 

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or 
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(aX3). Check the box that 
describes the type of supporting organization and complete lines lie through llh. 

a QType I b QType II c O Type — Functionally integrated d Q Type III - Other 

e PI By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons 
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or 
section 509(a)(2) 



If the organization received a written determination from the IRS that is a Type I, Type II or Type III supporting organization, 
check this box 



□ 



(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and (in) 
below, the governing body of the supported organization? 

(ii) A family member of a person described in (i) above? . . 

(iii) A 35% controlled entity of a person described in (i) or (n) above? . . 
h Provide the following information about the supported organization(s) 





Yes 


No 


ng(i) 






11g(ii) 






ng(iii) 







0) Name of supported 
organization 


(n) EIN 


(in) Type of organization 
(described on lines 1 -9 
above or IRC section 
(see instructions)) 


0v) Is the 
organization in 
column (i) listed in 
your governing 
document 7 


(v) Did you notify 
the organization in 
column (i) of 
your support' 


(vi) Is the 
organization in 

column (i) 
organized in the 
US' 


(vii) Amount of support 


Yes 


No 


Yes 


No 


Yes 


No 






















W 




















<c> 




















(D) 




















(E) 




















Total 












fife 

ST. • '>i < 









BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
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Pattlbl Support Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(bX1XA)(vi) 



(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III If the 
organization fails to qualify under the tests listed below, please complete Part III ) 

Section A. Public Support 



Calendar year (or fiscal year 
beginning in) *■ 

1 Gifts, grants, contributions, and 
membership fees received (Do not 
include any 'unusual grants. ) 

2 Tax revenues levied for the 
organization's benefit and 
either paid to or expended 
on its Behalf 

3 The value of services or 
facilities furnished by a 
governmental unit to the 
organization without charge 

4 Total. Add lines 1 through 3 

5 The portion of total 
contributions by each person 
(other than a governmental 
unit or publicly supported 
organization) included on line 1 
that exceeds 2% of the amount 
shown on line 11, column (0 

6 Public support. Subtract line 5 
from line 4 


(a) 2007 


(b) 2008 


(c) 2009 


(d)2010 


(e) 201 1 


(0 Total 


466,783. 


473,560. 


456, 948. 


372,754. 


380,320. 


2,150,365. 












0. 












0. 


466,783. 


473, 560. 


456, 948. 


372,754. 


380,320. 


2,150,365. 










w 


0. 












2,150,365. 


Section B. Total Support 


Calendar year (or fiscal year 
beginning in) * 

7 Amounts from line 4 

8 Gross income from interest, 
dividends, payments received 
on securities loans, rents, 
royalties and income from 
similar sources 

9 Net income from unrelated 
business activities, whether or 
not the business is regularly 
carried on 

10 Other income. Do not include 
gain or loss from the sale of 
capital assets (Explain in 
Part IV) SEE PART IV 

11 Total support. Add lines 7 
through 10 


(a) 2007 


(b) 2008 


(c) 2009 


(d)2010 


(e) 201 1 


(0 Total 


466,783. 


473,560. 


456, 948. 


372,754. 


380,320. 


2, 150, 365. 


256. 


203. 


113. 


93. 


55. 


720. 


1, 420. 


1,040. 


580. 






3, 040. 






71. 


19, 925. 


5,246. 


25,242. 




* - ^^ ^^^^ '^^^^ 






fts;. -si. > *C - 


2,179,367. 


12 Gross receipts from related activities, etc (see instructions) .... 


12 


5,209. 



13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check this box and stop here . . ■_■ 



n 



Section C. Computation of Public Support Percentage 



14 



15 



98 . 67 % 



99.66 % 



14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 

15 Public support percentage from 2010 Schedule A, Part II, line 14 

16a 33-1/3% support test - 2011. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box . — . 
and stop here. The organization qualifies as a publicly supported organization ... *~ |X| 

b 33-1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box — 
and stop here. The organization qualifies as a publicly supported organization | | 



17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% 
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how 
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization 

b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% 
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the 
organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions 



□ 
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PSrtJIIHl Support Schedule for Organizations Described in Section 509(aX2) 



(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part 
to qualify under the tests listed below, please complete Part II.) 



If the organization fails 



Section A. Public Support 



Calendar year (or fiscal yr beginning in)*- 

1 Gifts, grants, contributions 
and membership fees 
received. (Do not include 
any 'unusual grants ') 

2 Gross receipts from admis- 
sions, merchandise sold or 
services performed, or facilities 
furnished in any activity that is 
related to the organization's 
tax-exempt purpose 

3 Gross receipts from activities 
that are not an unrelated trade 
or business under section 513 

4 Tax revenues levied for the 
organization's benefit and 
either paid to or expended on 
its behalf 

5 The value of services or 
facilities furnished by a 
governmental unit to the 
organization without charge 

6 Total. Add lines 1 through 5 
7a Amounts included on lines 1 , 

2, and 3 received from 
disqualified persons 

b Amounts included on lines 2 
and 3 received from other than 
disqualified persons that 
exceed the greater of $5,000 or 
1% of the amount on line 13 
for the year 

c Add lines 7a and 7b 

8 Public support (Subtract line 
7c from line 6.) 


(a) 2007 


(b) 2008 


(c) 2009 


(d) 2010 


(e) 201 1 


(0 Total 


























































































































Section B. Total Support 


Calendar year (or fiscal yr beginning in) *■ 
9 Amounts from line 6 
10a Gross income from interest, 
dividends, payments received 
on securities loans, rents, 
royalties and income from 
similar sources 
b Unrelated business taxable 
income (less section 51 1 
taxes) from businesses 
acquired after June 30, 1975 

c Add lines 10a and 10b 
n Net income from unrelated business 
activities not included in line 10b, 
whether or not the business is 
regularly carried on 

12 Other income. Do not include 
gain or loss from the sale of 
capital assets (Explain in 
Part IV ) 

13 Total Support. (Add Ins 9,10c, 11, andl2) 


(a) 2007 


(b) 2008 


(c) 2009 


(d)2010 


(e) 201 1 


(0 Total 























































































14 



First five years. If the Form 990 is for the o 
organization, check this box and stop here 



a section 501 (c)(3) 



n 



Section C. Computation of Public Support Percentage 



15 Public support percentage for 201 1 (line 8, column (f) divided by line 13, column (f)) 

16 Public support percentage from 2010 Schedule A, Part III, line 15 . „ . . . 



15 



16 



Section D. Computation of Investment Income Percentage 



17 



18 



17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 

18 Investment income percentage from 2010 Schedule A, Part III, line 17 

19a 33-1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization *■ 

b 33-1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and 
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 



□ 
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SCHEDULE D 
(Form 990) 

Department ol the Treasury 
Internal Revenue Service 


Supplemental Financial Statements 

*■ Complete if the organization answered 'Yes,' to Form 990, 
Part IV, lines 6, 7, 8, 9, 10, 11a, lib, 11c, lid, He, 11f, 12a, or 12b. 
*■ Attach to Form 990. See separate instructions. 


OMB No 1545-0047 


2011 


: ; Open jb Public^ 

"., Inspection ' i.t-tvrf 


Name of the organization 

SOUTHWEST NEIGHBORHOODS, INC 


Employer identification number 

93-0717013 


;Rart is) Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if 







(a) Donor advised funds 


(b) Funds and other accounts 


1 


Total number at end of year 






2 


Aggregate contributions to (during year) 






3 


Aggregate grants from (during year) 






4 


Aggregate value at end of year 







5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 
funds are the organization's property, subject to the organization's exclusive legal control 7 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be 
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other 
purpose conferring impermissible private benefit 7 .... 



QYes QNo 
QYes QNo 



Rarftlfel Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7. 



Purpose(s) of conservation easements held by the organization (check all that apply) 

Preservation of land for public use (e g , recreation or education) M Preservation of an historically important land area 
Protection of natural habitat [_J Preservation of a certified historic structure 

Preservation of open space 

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the 
last day of the tax year 



a Total number of conservation easements 

b Total acreage restricted by conservation easements .... ... 

c Number of conservation easements on a certified historic structure included in (a) . . 

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic 
structure listed in the National Register 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 
tax year *■ 

4 Number of states where property subject to conservation easement is located *■ 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, 
and enforcement of the conservation easements it holds 7 . . ... 





Held at the End of the Tax Year 


2a 




2b 




2c 




2d 





□ Yes fj No 



6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year 



Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year 
►$ 

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 
170(h)(4)(B)(i) and section 170(h)(4)(B)(n)? 

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 
conservation easements 



QYes []No 



Part 111^ | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8. 



1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of 

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, 
in Part XIV, the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the 
following amounts relating to these items 

0) Revenues included in Form 990, Part VIII, line 1 »•$ 

(ii) Assets included in Form 990, Part X . . ►$ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following 
amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenues included in Form 990, Part VIII, line 1 . . *•$ 

b Assets included in Form 990, Part X . 



BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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IPafBlllf j Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 



3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection 
items (check all that apply) 

d M Loan or exchange programs 



Public exhibition 
Scholarly research 
Preservation for future generations 



e [J Other 



4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in 
Part XIV 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? 



□ Yes [~| No 



^artiiygj Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV, 
line 9, or reported an amount on Form 990, Part X, line 21. 



1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not 
included on Form 990, Part X 7 .... 

b If 'Yes,' explain the arrangement in Part XIV and complete the following table: 



Q Yes Q No 







Amount 


c Beginning balance 


1c 




d Additions during the year ... 


Id 




e Distributions during the year .... 


1e 




f Ending balance .... 


1f 





2a Did the organization include an amount on Form 990, Part X, line 21? . 
b If 'Yes,' explain the arrangement in Part XIV 



[J Yes QNo 



"RarfeVil Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10 



1 a Beginning of year balance 
b Contributions 

c Net investment earnings, gams, 
and losses 

d Grants or scholarships 

e Other expenditures for facilities 
and programs 

f Administrative expenses 

g End of year balance 

2 Provide the estimated percentage of the current year end balance (line Ig, column (a)) held as, 
a Board designated or quasi -endowment •* % 

b Permanent endowment *• % 

c Temporarily restricted endowment % 



(a) Current year 


(b) Prior year 


(c) Two years back 


(d) Three years back 


(e) Four years back 









































































The percentages in lines 2a, 2b, and 2c should equal 100%. 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by 

(i) unrelated organizations .... 

(ii) related organizations ... . 
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R?. 

4 Describe in Part XIV the intended uses of the organization's endowment funds 





Yes 


No 


3a(i) 






3a(ii) 






3b 







SRarRVI? Land, Buildings, and Equipment. See Form 990, Part X, line 10. 


Description of property 


(a) Cost or other basis 
(investment) 


(b) Cost or other 
basis (other) 


(c) Accumulated 
depreciation 


(d) Book value 


1 a Land 
b Buildings 

c Leasehold improvements 
d Equipment 
e Other 




























3, 610. 


357. 


3,253. 




380. 


27. 


353. 


Total. Add lines la through le (Column (d) must equal Form 990, Part X, column (B), line 10(c)). * 


3, 606. 
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Part : Vlj& Investments - Other Securities. See 


Form 990, Part X, line 12. N/A 


(a) Description of security or category 
(including name of security) 


(b) Book value 


(c) Method of valuation 
Cost or end-of-year market value 


(1) Financial derivatives 

(2) Closely-held equity interests 

(3) Other 














(A) 






IB) 






(C) 






(D) 






(E) 






(F) 






(G) 






(H) 






(1) 






Total. (Column (b) must equal Form 990 Part X, column (B) line 12) *■ 






ifcarfcVlll' Investments - Proqram Related. See Form 990, Part X, line 13. N/A 


(a) Description of investment type 


(b) Book value 


(c) Method of valuation 
Cost or end-of-year market value 


0) 






(2) 






(3) 






(4) 






(5) 






(6) 






(7) 






(8) 






(9) 






00) 






Total . (Column (b) must eoual Form 990. Part X, column (B) line 13) ** 






! J?artllXi* Other Assets. See Form 990, Part X, line 15. N/A 


(a) Description 


(b) Book value 


(1) 




(2) 




(3) 




(4) 




(5) 




(6) 




(7) 




(8) 




(9) 




(10) 




Total. (Column (b) must equal Form 990, Part X, column (B), line 15) *- 




iPar»'> Other Liabilities. See Form 990, Part X, line 25. 


(a) Description of liability 


(b) Book value 


SET-?. r;3r.-.?-. :r:>JR •. nS.-Wi U:v> '1 f-)fiS^W = 

'.-.1 ■ '--ir*'^. ^ 


(1) Federal income taxes 




(2) CREDIT CARD PAYABLE 


361. 


(3) 




(4) 




(5) 




(6) 




(7) 




(8) 




(9) 




(10) 




(11) 




Total . (Column (b) must equal Form 990, Part X, column (B) line 25.) *~ 


361. 



2 FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC 740). 
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R'frt^XIfA Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements 




N/A 


1 Total revenue (Form 990, Part VIII, column (A), line 12) 








2 Total expenses (Form 990, Part IX, column (A), line 25) ... 








3 Excess or (deficit) for the year Subtract line 2 from line 1. 


- 






4 Net unrealized gains (losses) on investments ... 








5 Donated services and use of facilities 








6 Investment expenses 








7 Prior period adjustments 








8 Other (Describe in Part XIV ) 








9 Total adjustments (net) Add lines 4 through 8 








10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 






RartlXlIP Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 


N/A 


1 Total revenue, gams, and other support per audited financial statements. 




1 




2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 








a Net unrealized gains on investments 


2a 








b Donated services and use of facilities 


2b 




- V'7?$- 




c Recoveries of prior year grants .... 


2c 








d Other (Describe in Part XIV ) ... 


2d 








e Add lines 2a through 2d . . . . 




2e 




3 Subtract line 2e from line 1 . ... 




3 




4 Amounts included on Form 990, Part VIII, line 12, but not on line 1. 






111 




a Investment expenses not included on Form 990, Part VIII, line 7b 


4a 




wM 




b Other (Describe in Part XIV.) 


4b 




fir? 




c Add lines 4a and 4b .... 




4c 




5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12). 




5 




PaWXllli Reconciliation of Expenses per Audited Financial Statements With Expenses per 


Return N/A 


1 Total expenses and losses per audited financial statements ... 








2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 






|S 




a Donated services and use of facilities 


2a 








b Prior year adjustments 


2b 








c Other losses 


2c 








d Other (Describe in Part XIV ) ..... 


2d 




" - • 




e Add lines 2a through 2d . . 




2e 




3 Subtract line 2e from line 1 




3 




4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 






!'"-,• Zt" 




a Investment expenses not included on Form 990, Part VIII, line 7b 


4a 








b Other (Describe in Part XIV ) ... 


4b 








c Add lines 4a and 4b .... 




4c 




5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18) 




5 




Part^XIV 5 - Supplemental Information 



Complete this part to provide the descriptions required for Part II, lines 3, 5, and, 9; Part III, lines la and 4, Part IV, lines lb and 2b, 
Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b Also complete this part to provide 
any additional information 
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RarftXiyjl Supplemental Information (continued) 
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SCHEDULE 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 
* Attach to Form 990 or 990-EZ. 


OMBNo 1545-0047 


£Aj 1 1 


y'J Opeh.to. r?u blTc: y^,' 
fa, ^Inspection v i 


Name of the organization 

SOUTHWEST NEIGHBORHOODS, INC 


Employer identification number 

93-0717013 



F_0_RM_99Q I _PARI YL LINE 4 - SIGNIJLCJVNJ CHANGES. TO ORGANS 

_BYI^WJ_Pj^ jy^ENDJD JTO_SIMPLIJT_^ PROVIDE, FOR. A 



PJtlVATE _B_ALLOJ_ F0R_THE_ ELECTION J3J_0JJICEJIS,_ AND. TO FORMAT JOR UN^FOIWITY . 



FINANCIAL MANAGEMENT POLICIES WERE REVISED. WORDING CHANGES : AGENT WAS CHANGED TO 



ADMINISTRATIVE TO MORE ACCURATELY DESCRIBE ORGANIZATION'S SERVICES. ELECTRONIC 



BANKING POLICIES WERE ESTABLISHED. PROCEDURES REGARDING JHE USE OF ORGANIZATION 



CREDIT CARDS WERE DEVELOPED. 



FISCAL ADMINISTRATION POLICIES. ONLY CHANGES WERE WORDING CHANGES.: AGENT WAS 



CHANGED _TO_ ApMINIJTRATIVE_ SEJWICE_S_TO_ MOj^_ ACCURATELY, DESCRpE_gj^ANI_ZATI_pN ;_S_ 
SERVICES . 



FISCAL SPONSORSHIP POLICIES WERE REVISED." WO_RD I NG_ CHANGE _AGENT_ WAS CHANGED TO 



ADMINISTRATIVE SERVICES TO MORE ACCURATELY DESCRIBE J3RGANJZATION '_S_SERVICES . 



POLICIES WERE AMENDED TO AID IN REVIEWING SPO_NSORSHIP_ PROJECT APPLICATIONS. 



PERSONNEL POLICIES WERE REVIEWED BY THE SWNI PERSONNEL COMMITTEE. BASED UPON 



COMMITTEE RECOMMENDATIONS POLICIES REGARDING BENEFITS TO FULL TIME_EMPLOYEES WERE 



CLARIFIED AND SIMPLE IRA'S WERE ADDED TO FULL TIME EMPLOYEE BENEFITS. A POLICY WAS 



ADDED, TO REQUIRE .BACKGROUND _CHECK_S_ON_ ALL. EMPLOYEES ._ 

,F_0_RM_9?g,_PART YL LINE 5 - DESJ^RIPJION OF MATERiAL_DIVERSiON OF ASSETS 

IN OCTOBER, 2010 THE ORGANIZATION BECAME AWARE THAT AN EMPLOYEE DIVERTED A 



SIGNIFICANT AMOUNT OF THE ORGANIZATION'S ASSETS. THE OREGON DEPARTMENT OF JUSTICE 



WAS NOTIFIED AND THE PORTLAND POLICE ACTIVELY INVESTIGATED AND BROUGHT CHARGES. AN 



ATTORNEY AND FORENSIC ACCOUNTANT, WHO BOTH SPECIALIZE IN FRAUD CASES, WERE HIRED BY 
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. teeawoil 07/14/11 Schedule O (Form 990 or 990-EZ) 201 1 
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Name of the organization 

SOUTHWEST NEIGHBORHOODS, INC 



Page 2 



Employer identification number 

93-0717013 



FORM990, PART_V!,_UNE_5_- PES^CJRiPJiOJJ_qF_MATERIAL DIVERSION OF ASSETS iCONJINUED) 

THE ORGANIZATION TO FILE AN INSURANCE CLAIM. THE EMPLOYEE WAS CHARGED AND LATER 



PLEADED GUILTY TO THEFT BY DECEPTION. OUR RECOVERY PLAN RELIED HEAVILY ON NOT 



FILLING THE STAFF POSITION AND USING EXISTING STAFF AND VOLUNTEERS TO ENSURE THAT 



ALL OUR OBLIGATIONS AND COMMITMENTS WERE MET. WE MADE SOME IMMEDIATE CORRECTIONS IN 



OUR FINANCIAL PROCEDURES TO PREVENT THIS KIND OF SITUATION FROM RECURRING. NEW 



SYSTEMS AND POLICIES (AS DESCRIBED ABOVE) WILL INSURE STRONGER OVERSIGHT AND MORE 



TRANSPARENCY. IMPROVED ACCOUNTING PRACTICES AND REPORTING WILL SERVE TO IMPROVE OUR 



FINANCIAL PERFORMANCE AND TO DETECT IRREGULARITIES BEFORE THEY HAVE TIME TO GROW. 



SWNI CONTINUES TO OFFER THE SERVICES THAT OUR MEMBER NEIGHBORHOOD ASSOCIATIONS HAVE 



COME TO RELY ON. 



FORM990, PART_Vj,_LJNE_6 - EXPLANATION OF CLASSES OF MEMBERS_0_R_SHAREHO_LpER 

SOUTHWEST NEIGHBORHOODS, INC (SWNI) BOARD OF DIRECTORS CONSISTS OF ONE AUTHORIZED 



REPRESENTATIVE DELEGATE OR ALTERNATE FROM EACH CITY OF PORTLAND RECOGNIZED 



NEIGHBORHOOD ASSOCIATION, WITHN THE BOUNDARIES OF SWNI. EACH SWNI MEMBER 



NEIGHBORHOOD ASSOCIATION'S BYLAWS STIPULATE HOW THEIR DELEGATE TO THE BOARD WILL BE 



ELECTED. RERESENTATIVES ACT AS A LINK BETWEEN THE NEIGHBORHOOD ASSOCIATION AND THE 



BOARD. IN ADDITION, THE BOARD INCLUDES STANDING COMMITTEE CHAIRS AND FIVE ELECTED 



EXECUTIVE COMMITTEE OFFICERS. 



FORM990, f ARTVI ,_L]NE_7 A^ HOW MEMBERS OR SHARE HOLDERS ELECT GOVERNING BODY 

NEIGHBORHOOD REPRESENTATIVE ' S : 



ELECT THEIR BOARD REPRESENTATIVES, AND THE EXISTING BOARD ELECTS NEW OFFICERS, AND 



THE PRESIDENT APPOINTS STANDING COMMITTEE CHAIRS WITH APPROVAL OF THE BOARD. 



TAKE ACCURATE NOTES AND REPORT BACK TO THE NEIGHBORHOOD ASSOCIATION ISSUES AND 



ACQUIRE FEEDBACK; 



BAA Schedule O (Form 990 or 990-EZ) 201 1 
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Name of the organization 

SOUTHWEST NEIGHBORHOODS, INC 



Employer identification number 

93-0717013 



/ORM990, PART_VJ JJNE_7A; HOW MEMBERS_qR SHAREHOLDERS ELECT GOVERNING BODYJCQNTINUEDl 



ARE RESPONSIBLE FOR THE CORPORATE AFFAIRS OF THE DISTRICT COALITION; 



SET POLICY, HIRE STAFF, APPROVE AN ANNUAL BUDGET, AND MONITOR WORK PLANS AND 



CONTRACTS WITH THE CITY TO ENSURE THAT THE PROGRAM IS ACCOUNTABLE TO THE MEMBER 



NEIGHBORHOODS SERVED. 



THE COALITION BOARD TAKES ACTION ON AREA-WIDE OR CITYWIDE ISSUES AND ASSIST OR 



SUPPORT THE NEIGHBORHOOD ASSOCIATIONS IN THEIR DISTRICT. 



KNOW THE NEIGHBORHOOD; S _A_ND _SWNI '_S_ BYLAWS, _PLUS _OFFICE_OF_ NEIGHBORHOOD_ INVOLVEMENT 

STANDARDS_ AND_ GUIDELINES . 

FJ>JWI_990,_PART V\ ± LINE ITB -JPB^^ BIYJEW PROCESS 

THE _F_ORM _990 _I S _RE VIEWED _BY_OUR_F_ULL _BOARD; _AND_F_INAL_ APP_ROVAL_ GRANTED_ BY_ OUR_ 

FINANCE _ANp_EXECUTIVE_ COMMITTEES ._ F I NAL _COP I E_S_ OF_ THE_ REPORT ARE _THEN_ POSTED ON_THE 

WEBSITE _FOR_THE _FULL BOAi^_AND_PUBLIC_ TO _REVIEW. 

FORM 990, PART_VI,_L]NE_1 5A ^9J^^^§^T19Jl?.fyi^y^.% A^PY^ I^P-CESS FOR CEO, EXEC. DIR., OR TOP MGT 
THE SWNI PERSONNEL COMMITTEE MEETS TO_ DIS_CUSS_ STAFF J^RFOj^^CE ^VALUATIONS REVIEW 
POLICIES AND SALARIES AS PART OF THE BUDGET PROCESS •_ _ WE ^REVIEWED SALARIES OF OTHER 
SIMILAR STAFF POSITIONS IN OUR GEOGRAPHIC^ AREjL _WE_USED _DATA FROM_ THE_ CI TY_ BUREAU 
THAT MANAGES THE GRANTS FOR ALL SEVEN COALITION J^IGHBORHOOD OFFICES IN THE CITY OF 
PORTLAND ._ _WE_ ALSO_REVIEWED_T_HE _S ALARY_ SURVEY_ COM_PILED_BY_ THE_ OREGON _PROFESS_IONAL_ 
NONPROFIT SUPPORT ORGANIZATION, THE _NJpNPROFIT^ ASSOCIATION^ OF _pRF^GON ^ ^ P^R_ EXECUTIVE 
DIRECTOR'S SALARY (OUR ONLY KEY EMPLOYEE) FALLS IN THE LOW RANGE OF SALARIES. 



BAA 



TEEA4902L 07/14/11 



Schedule O (Form 990 or 990-EZ) 201 1 



Schedule (Form 990 or 990-EZ) 201 1 



Page 2 



Name of the organization 

SOUTHWEST NEIGHBORHOODS, INC 



Employer identification number 

93-0717013 



_roRM99Qi PART_V|,_UN_EJ 5B ^C(OiyLPENSATiqN_R^IEW & APPROVAL PROCESS FOR OFFICERS &_KEY EMPLOYEES 

_THE _PROCE_SS _FOR_PART VI _L_INE _1 5B _IS _THE J3AME AS _PART VI _L_INE _1 5A 

/ORM990, PART _^,_LINE_1 9 1 OTH_ER_ORGANI^ AVAILABLE 

_SWNI BYLAWS ,_ POLICIES^ _AND_ FINANCIAL STATEMENTS _ARE JWAILABLE_ ON THE WEBSJTE AT 

WWW.SWNI.ORG 



BAA 



TEEA4902L 07/14/11 
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201 1 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 3 

CLIENT 93071701 SOUTHWEST NEIGHBORHOODS, INC 93-0717013 

11/15/12 11 31AM 

FORM 990, PART XI, LINE 5 

OTHER CHANGES IN NET ASSETS OR FUND BALANCES 



PRIOR YEAR ADJUSTMENT DUE TO SETTING UP RESTRICTED ACCOUNTS $ -22,201. 

PRIOR YEAR ADJUSTMENT DUE TO THEFT LOSS -19,365. 

TOTAL $ -41,566. 



SW NEIGHBORHOODS INC BOARDFY11-12 July 201 1 to June 2012 





[Neighborhood 


Position ||Name 


Street 


|Zip 


Home # 


Email Address 


Hour 


Comp 


Exp Acct 




SWNI 


President 7-1-11 to 6-30-12 


Mananne Fitzgerald 


10537 SW64th Dnve 


219 


503-246-1847 


fitzaeraid manannelSamail com 


15 










SWNI 


1st Vice Pres 11-1-11 to 6-10-12 


Ken Love 


7430 SW Miles PI 


219 


503-245-7795 


TLC1 lOmindsDnno com 


15 










West Rid Park 


1st Vice Pres 6-1-11 to 10-30-11 


Jim McLaughlin 


4601 SW Vesta St 


219 


503-246-0601 


mm mclaurjhlmCJqmail com 


15 










SWNI 


2nd Vice Pres 6-1-11 to 1-1-12 


Sharon Keast 


1 326 SW Dickinson Ln 


219 


503-246-0178 


skeastlffivahoo com 


5 










SWNI 


2nd Vice Pres 1-1-12 to 6-1-12 


Sam Pearson 


1614 SW HumeCt 


219 


503-516-9169 


sfpjr1@gmail com 


5 










SWNI 


Secretary 7-1-11 to 6-10-12 


Lee Buhler 


018 SW Hamilton St 


239 


503-227-0160 


leebuhlerOqmail co 


5 










SWNI 


Treasurer 7-1-11 to 630-12 


Lynda Troutman 


10876 SW Creightonwood 


219 


360-910-9492 


Iktroutmanliicomcast nel 


5 










Arnold Creek 


Board Rep 


Nancy Hand 


3250 SW Mancara 


219 


503-452-9483 


enchand{5)hotmailcom 


5 










Ashcreek 


Board Rep 


Roger Averbeck 


4907 SW Canterbury Ln 


219 


503-679-1447 


roqer averbeckOomail com 


5 










Bndlemile 


Board Rep 


Kathy Bambeck 


5131 SW 38th PI Apt 33 


221 


503-245-2634 


kathvbambeckOcomcast nel 


5 










Collins View 


Board Rep 


Fran Laird 


9712 SW 6th Ave 


219 


503-473-1524 


lairdfranflJqmail com 


5 










(jrestwood 


board Kep 


uanen Keece 


10632 SW both Ave 


219 


3U3-4o2-y/y5 


dhreece(a)comcast net 


o 


u 







Far Southwest 


Board Rep 


Steve Beinmg 


51 11 SW Buddmgton St 


219 


971-227-3870 


stevebeininoOcomcast nel 


5 










Hayhurst 


Board Rep 


Janet Hawkins 


PO Box 40253 


221 


503-244-7703 


lanetchawkmsOmsn com 


5 










Hillsdale 


Board Rep 


Carolyn Raz 


4445 SW Washuga 


239 


503-246-7688 


carolvnrazOcomcasI net 


5 










Homestead 


Board Kep 


trie scnnell 


4408 sw Hamilton lerr 


239 


503-432-6936 


encoschnelKalamail com 


b 










Mapiewood 


board Kep 


Leanne Hartman 


6120 sw Nevada ut 


219 


503-244-0615 


leanne mnafa)amail com 


5 










Markham 


Board Rep 


Trevor Robins 


2641 sw Ridge 


219 




robinslaworedon@qmail com 


2 


— * — 








Marshall Park 


Board Rep 


Jan Weston 


9001 SW 9th 


219 


503-293-4301 


lanewestonOcomcast net 


5 










Multnomah 


Alternate Board Rep 


Moses Ross 


P O Box 19037 


280 


503-309-7985 


mosesOcommittowin com 


5 










Multnomah 


Board Rep 


Rob Gardner 


3463 SW Alice 


219 




raardnefiflinfield edu 


5 










South Burlmgame 


Board Rep 


Betsy Shand 


8301 SW 6th Ave 


219 


503-545-8831 


betsv shandlShotmail com 


5 










South Portland 


board Kep 


Jim Gardner 


2930 sw 2nd Ave 


201 


503-22/-2096 


l!mdonnachamois(a)msn com 


b 










SWHRL 


Board Rep 


Simone Goldfeder 


2975 SW Upper Dnve 


201 




sqoldfeder{5)comcast net 


5 










SWHRL 


Board Rep 


Don Livingston 


P O Box 1033 


207 


503-224-6767 


don@beautrfu!buildmgs com 


5 










West Ptld Park 


Board Rep 


Mike Langtry 


4034 SW Pomona 


219 


503-452-4634 


Ianatree406®comcasl nel 


5 










Communications 


Chair 6-1-11 to 1-1-12 


Sharon Keast 


1 326 SW Dickinson Ln 


219 


503-246-0178 


skeastOvahoo com 


5 












Chair 1-1-12to 6-30-12 


Leanne Hartman 


6120 SW Nevada Ct 


219 


503-244-0615 


leanne mnaOomail com 


4 










Parks Committee 


Chair 


Kirky Doblie 


0106 SW Ridge Dr 


219 


503-246-7970 


kdobOteleoort com 


5 










Land Use Com 


Chair 


John Gibbon 


9822 SW Quail Post Rd 


219 


503-708-6708 


ituorvQunOaol com 


5 










Schools Com 


Chair 


Will Fuller 


3824 SW Canby St 


219 


503-764-5501 


wwfuller(5)teleport com 


5 










Cnme Prevention 


Chair 


Betsy Shand 


8301 SW 6th Ave 


219 


503-545-8831 


enchandOhotmailcom 


5 










Transportation 


Chair 


Roger Averbeck 


4907 SW Canterbury Ln 


219 


503-679-1447 


roaer averbeckOamail com 


10 



















































































































































































































































































Form 8368 

(Hev January 2012) 


Application for Extension of Time To File an 
Exempt Organization Return 


OMB No IMS- 1709 


Department ol the Treasury 
Internal Revenue Service 


*" File a separate application for each return. 





9 If you are filing for an Automatic 3-Month Extension, completo only Part I and check this box 

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form) 
Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868 

Electronic filing (e-flle). You can electronically file Form 886S if you need a 3-month automatic extension of time to file (6 months for a 
corporation required to fileTorm 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form S863 to 
request an extension of time to file any of the forms listed in Part I or Part II with the exception of Form 8870, Information Return for Transfers 
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the 
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits. 



Bart-I^l Automatic 3-Month Extension of Time. Only submit original (no copies needed). 



TJ 



A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complele Part I only. 

All other corporations (including 1 120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file 
income tax returns. 

Enter filer's identifying number, see instructions 



Type or 
print 


Name of oxempt organization or other tiler sec instructions 

SOUTHWEST NEIGHBORHOODS, INC 


Employer identification number (EIN) or 

[Xl 93-0717013 


File by the 
due data for 
filing your 
return. See 


Number, street, and room or suite number, h a P box, see instructions 


Social security number (SSN) 


7688 SW CAPITOL HWY 


n 


instructions 


City, town or post office, state, and ZIP code For a foreign address, see instructions 

PORTLAND , OR 97219-2457 





Enter the Return code for the return that this application is for (file a separate application for each return). 



01 



Application 
Is For 


Return 
Code 


Application 
Is For 


Return 
Code 


Form 990 


01 


Form 990-T (corporation) 


07 


Form 990-BL 


02 


Form 1041 -A 


08 


Form 990-E2 


01 


Form 4720 


09 


Form 990-PF 


04 


Form 5227 


10 


Form 990-T (section 401(a) or 408(a) trust) 


05 


Form 6069 


11 


Form 990-T (trust other than above) 


06 


Form 8870 


12 



• The books are m the care of ► SOUTHWEST NEIGHBORHOODS INC 



Telephone No. * _5 3 -_8 2 3 -J 5 9 2 FAX No * 

• If the organization does not have an office or place of business in the United States, check this box 

• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 

check this box. . * Q If it is for part of the group, check this box *■ Qand attach a list with the names and EINs of all members 
the extension is for 



: this is for the whole group, 



□ 



1 



I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time 

until _ 2/15 , 20 _13_ , to file the exempt organization return for the organization named above 

The extension is for the organization's return for 



calendar year 20 _ 



or 



6/30 



tax year beginning _7/0_l ,20 _11_ , and ending 

If the tax year entered in line 1 is for less than 12 months, check reason- Q Initial return 
Q Change In accounting period 



20 12 



| | Final return 



3a If this application is for Form 990-BL. 990-PF, 990-T, 4720, or 6069, enter the tentative lax, less any 


3a 


$ 0. 


b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax 
payments made. Include any prior year overpayment allowed as a credit 


3b 


$ 0. 


c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using 
EFTPS (Electronic Federal Tax Payment System). See instructions 


3c 


$ 0. 



Caution, If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for 
payment instructions 



BAA For Paperwork Reduction Act Notice, see Instructions. 



Form 8868 (Rev 1-2012) 



FIFZ0501L 01/04/12 



Form OIIO 

(Rev December 2009) 

Department of the Treasury 
Internal Revenue Service 


Application for Change in Accounting Method 


OMBNo 1545-0152 


Name of filer (name of parent corporation if a consolidated group) (see instructions) 

SOUTHWEST NEIGHBORHOODS, INC 


Identification number (see instructions) 

93-0717013 


Principal business activity code number (see instructions) 

813000 


Number, street, and room or suite no HaPO box, see the instructions 

7688 SW CAPITOL HWY 


Tax year of change begins (MM/DD/YYYY) 7/01/2011 
Tax year of change ends (MM/DD/YYYY) 6/30/2012 


City or town, state, and ZIP Code 

PORTLAND, OR 97219-2457 


Name of contact person (see instructions) 

SYLVIA BOGERT 


Name of applicant(s) (rf different than filer) and identification number(s) (see instructions) Contact person's telephone number 

503-823-4592 


If the applicant is a member of a consolidated group, check this box *■ 



If Form 2848, Power of Attorney and Declaration of Representative, is attached (see instructions for when Form 2848 is required) 
check this box 



a 



Check the box to indicate 






Check the appropriate box to indicate the type of accounting 


the applicant. 




Cooperative (Section 1381) 


method change being requested, (see instructions) 




Individual 




Partnership 






Corporation 




S corporation 


1 | Depreciation or Amortization 




Controlled foreign corporation (Section 957) 




Insurance company (Section 816(a)) 


1 | Financial Products and/or Financial Activities of 




10/50 corporation (Section 904(d)(2)(E)) 




Insurance company (Section 831) 


Financial Institutions 




Qualified personal service 
corporation (Section 448(d)(2)) 




Other (specify) 


[X] Other (specify) . * 

CHANGE IN OVERALL METHOD OF ACCOUNTING 


Xl Exempt organization Enter Code section 501(C) (3) 





Caution: To be eligible for approval of the requested change in method of accounting, the taxpayer must provide all information that is relevant 
to the taxpayer or to the taxpayer's requested change in method of accounting. This includes all information requested on this Form 31 15 
(including its instructions), as well as any other information that is not specifically requested 

The taxpayer must attach all applicable supplemental statements requested throughout this form. 



gRat$lfg| Information For Automatic Change Request 



Yes 



No 



Enter the applicable designated automatic accounting method change number for the requested automatic change. Enter only 
one designated automatic accounting method change number, except as provided for in guidance published by the IRS If the 
requested change has no designated automatic accounting method change number, check 'Other,' and provide both a 
description of the change and citation of the IRS guidance providing the automatic change. See instructions 
> (a) Change No 122 (b) Other Q Description »• 



2 

Note 



Do any of the scope limitations described in section 4 02 of Rev Proc 2008-52 cause automatic consent to be unavailable for 
the applicant's requested change 7 If 'Yes,' attach an explanation .... 

Complete Part II below and then Part IV, and also Schedules A through E of this form (if applicable) 



"i-rff:-: 

':kl~'' 



VXi«r 



lRart(H«|;| Information for All Requests 



Yes 



No 



3 Did or will the applicant cease to engage in the trade or business to which the requested change relates, or terminate its 
existence, in the tax year of change (see instructions)? . . . . 

If 'Yes,' the applicant is not eligible to make the change under automatic change request procedures 

4a Does the applicant (or any present or former consolidated group in which the applicant was a member during the applicable 
tax year(s)) have any Federal income tax return(s) under examination (see instructions) 7 

If 'No', go to line 5 

b Is the method of accounting the applicant is requesting to change an issue (with respect to either the applicant or any present 
or former consolidated group in which the applicant was a member during the applicable tax year(s)) either (i) under 
consideration or (n) placed in suspense (see instructions) 7 . . . 



Signature (see instructions) 



Under penalties of perjury, I declare that I have examined this application, including accompanying schedules and statements, and, to the best of my knowledge and belief, the application 
contains all the relevant tacts relating to the application, and it is true, correct, and complete. Declaration of preparer (other than applicant) is based on all information of which preparer 
has any knowledge. 



Signature and date ^ 

JMllMHtJ^i. tiilJ^ff^i^. £^i' J J ESLJE_CLARK_ 

Name and title (print or type) \T Name of i 



Signature of individual preparing the application and date 



r (other than filer/applicant) 



individual preparing the application (print or type) 

SMYTH & CLARK PC 

827 NE OREGON ST STE 240 

PORT_LAND_ / _qR 972_32-2_172 

Name of firm prepanng the application 



BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. 



Form 3115 (Rev 12-2009) 



FDIZ3213L 03/25/10 



Form 3115 (Revl 2-2009) SOUTHWEST NEIGHBORHOODS, INC 93-0717013 Page 2 



PS'rt-ll^ Information For All Requests (continued) 


Yes 


No 


4c Is the method of accounting the applicant is requesting to change an issue pending (with respect to either the applicant or any 

present or former consolidated group in which the applicant was a member during the applicable tax year(s)) for any tax year 
under examination (see instructions) 7 

d Is the request to change the method of accounting being filed under the procedures requiring that the operating division 
director consent to the filing of the request (see instructions) 7 ... 

If 'Yes,' attach the consent statement from the director 

e Is the request to change the method of accounting being filed under the 90-day or 120-day window period 7 

If 'Yes,' check the box for the applicable window period and attach the required statement (see instructions) 

| | 90 day ( | 120 day Date examination ended *• 


M) 


D" it.-' 










r 




\ 

I'^f * ; 




f If you answered 'Yes' to line 4a, enter the name and telephone number of the examining agent and the tax year(s) under examination. 
Name - Telephone number Taxyear(s) *■ 


g Has a copy of this Form 3115 been provided to the examining agent identified on line 4f? 

5a Does the applicant (or any present or former consolidated group in which the applicant was a member during the applicable 
tax year(s)) have any Federal income tax return(s) before Appeals and/or a Federal court? 

If 'Yes,' enter the name of the (check the box) Q Appeals officer and/or Q counsel for the government, and the tax 
year(s) before Appeals and/or a Federal court 

Name *■ Telephone number Tax year(s) *■ 




X 




^ \ > - 






b Has a copy of this Form 31 15 been provided to the Appeals officer and/or counsel for the government identified on line 5a 7 

c Is the method of accounting the applicant is requesting to change an issue under consideration by Appeals and/or a Federal 
court (for either the applicant or any present or former consolidated group in which the applicant was a member for the tax 
year(s) the applicant was a member) (see instructions) 7 ... .... 

If 'Yes', attach an explanation 

6 If the applicant answered 'Yes' to line 4a and/or 5a with respect to any present or former consolidated group, attach a 
statement that provides each parent corporation's (a) name, (b) identification number, (c) address, and (d) tax year(s) during 
which the applicant was a member that is under examination, before an Appeals office, and/or before a Federal court 

7 If, for federal income tax purposes, the applicant is either an entity (including a limited liability company) treated as a 
partnership or an S corporation, is it requesting a change from a method of accounting that is an issue under consideration in 
an examination, before Appeals, or before a Federal court, with respect to a Federal income tax return of a partner, member, 
or shareholder of that entity 7 

If 'Yes,' the applicant is not eligible to make the change 

8a Does the applicable revenue procedure (advance consent or automatic consent) state that the applicant does not receive audit 
protection for the requested change (see instructions) 7 

b If 'Yes,' attach an explanation 

9a Has the applicant, its predecessor, or a related party requested or made (under either an automatic change procedure or a 
procedure requiring advance consent) a change in method of accounting within the past 5 years (including the year of the 
requested change) 7 • • 

b If 'Yes,' for each trade or business, attach a description of each requested change in method of accounting (including the tax 
year of change) and state whether the applicant received consent 

c If any application was withdrawn, not perfected, or denied, or if a Consent Agreement granting a change was sent to the 
taxpayer but was not signed and returned to the IRS, or if the change was not made or not made in the requested year of 
change, attach an explanation 

10a Does the applicant, its predecessor, or a related party currently have pending any request (including any concurrently filed 
request) for a private letter ruling, change in method of accounting, or technical advice? . . 

b If 'Yes,' for each request attach a statement providing the name(s) of the taxpayer, identification number(s), the type of 
request (private letter ruling, change in method of accounting, or technical advice), and the specific issue(s) in the request(s). 

11 Is the applicant requesting to change its overall method of accounting 7 .... 

If 'Yes,' check the appropriate boxes below to indicate the applicant's present and proposed methods of accounting Also, 
complete Schedule A on page 4 of this form 

Present method: [x] Cash Q Accrual Hybrid (attach description) 
Proposed method: | | Cash [Xl Accrual | | Hybrid (attach description) 










&4 


X 




X 


- 7 


X 


X 




!:*•£ 


O XX 



Form 3115 (Rev 12-2009) 
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^Batftillll Information For All Requests (continued) 



12 If the applicant is either (i) not changing its overall method of accounting, or (n) is changing its overall method of accounting 
and also changing to a special method of accounting for one or more items, attach a detailed and complete description for 
each of the following 

a The item(s) being changed 

b The applicant's present method for the item(s) being changed. 

c The applicant's proposed method for the item(s) being changed. 

d The applicant's present overall method of accounting (cash, accrual, or hybrid). 

13 Attach a detailed and complete description of the applicant's trade(s) or business(es), and the principal business activity code 
for each If the applicant has more than one trade or business as defined in Regulations section 1. 446-1 (d), describe' whether 
each trade or business is accounted for separately, the goods and services provided by each trade or business and any other 
types of activities engaged in that generate gross income, the overall method of accounting for each trade or business, and 
which trade or business is requesting to change its accounting method as part of this application or a separate application 

SEE ATTACHMENT 1 

14 Will the proposed method of accounting be used for the applicant's books and records and financial statements 7 
For insurance companies, see the instructions 

If 'No,' attach an explanation 

15a Has the applicant engaged, or will it engage, in a transaction to which section 381(a) applies (e.g., a reorganization, merger, 
or liquidation) during the proposed tax year of change determined without regard to any potential closing of the year under 
section 381(b)(1)' ... ... 

b If 'Yes,' for the items of income and expense that are the subject of this application, attach a statement identifying the 
methods of accounting used by the parties to the section 381(a) transaction immediately before the date of distribution or 
transfer and the method(s) that would be required by section 381(c)(4) or (c)(5) absent consent to the change(s) requested in 
this application. 

Does the applicant request a conference with the IRS National Office if the IRS proposes an adverse response 7 



16 
17 



If the applicant is changing to either the overall cash method, an overall accrual method, or is changing its method of 
accounting for any property subject to section 263A, any long-term contract subject to section 460, or inventories subject to 
section 474, enter the applicant s gross receipts for the 3 tax years preceding the tax year of change. 



1st preceding 
year ended mo 



06 



yr 2011 



403,564. 



2nd preceding 
year ended, mo 06 



_yj_ 



2010 



434,693. 



3rd preceding 
year ended: mo 



06 



yr 2009 



472,214. 



MatMM Information For Advance Consent Request 



18 Is the applicant's requested change described in any revenue procedure, revenue ruling, notice, regulation, or other published 
guidance as an automatic change request? 

If 'Yes,' attach an explanation describing why the applicant is submitting its request under advance consent request 
procedures 

19 Attach a full explanation of the legal basis supporting the proposed method for the item being changed Include a detailed 
and complete description of the facts that explains how the law specifically applies to the applicant's situation and that 
demonstrates that the applicant is authorized to use the proposed method. Include all authority (statutes, regulations, 
published rulings, court cases, etc ) supporting the proposed method. Also, include either a discussion of the contrary 
authorities or a statement that no contrary authority exists 

20 Attach a copy of all documents related to the proposed change (see instructions). 

21 Attach a statement of the applicant's reasons for the proposed change. 

22 If the applicant is a member of a consolidated group for the year of change, do all other members of the consolidated group 
use the proposed method of accounting for the item being changed? . ... 

If 'No', attach an explanation 

23 a Enter the amount of user fee attached to this application (see instructions). $ 
b If the applicant qualifies for a reduced user fee, attach the required information or certification (see instructions) 



irarflWI Section 481(a) Adjustment 



24 Does the applicable revenue procedure, revenue ruling, notice, regulation, or other published guidance require the applicant 
implement the requested change in method of accounting on a cut-off basis rather than a section 481(a) adjustment 7 

If 'Yes,' do not complete lines 25, 26, and 27 below 

25 Enter the section 481 (a) adjustment Indicate whether the adjustment is an increase (+) or a decrease (-) in 

income $ 4, 968 . Attach a summary of the computation and an explanation of the methodology used 

to determine the section 481 (a) adjustment If it is based on more than one component, show the computation for each 
component If more than one applicant is applying for the method change on the same application, attach a list of the 
name, identification number, principal business activity code (see instructions), and the amount of the section 481(a) 
adjustment attributable to each applicant SEE ATTACHMENT 2 



to 



BAA 



Form 3115 (Rev 12-2009) 
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Form 3115 (Rev 12-2009) SOUTHWEST NEIGHBORHOODS, INC 



93-0717013 



Page 4 



ESffiNM Section 481(a) Adjustment 



Yes 



No 



26 If the section 481(a) adjustment is an increase to income of less than $25,000, does the applicant elect to take the entire 
amount of the adjustment into account in the year of change? 

27 Is any part of the section 481 (a) adjustment attributable to transactions between members of an affiliated group, a 
consolidated group, a controlled group, or other related parties? 

If 'Yes', attach an explanation 



I 1 '? ?J v 



Schedule A — Change in Overall Method of Accounting (if Schedule A applies, Part l below must be completed.) 



-Part'l^il Change in Overall Method (see instructions) 



1 Enter the following amounts as of the close of the tax year preceding the year of change. If none, state 'None ' Also, attach a statement 
providing a breakdown of the amounts entered on lines la through lg 

SEE ATTACHMENT 3 



a Income accrued but not received i™,-.,*,,..™™ - 

SEE ATTACHMENT 4 

b Income received or reported before it was earned (such as advanced payments). Attach a description of the 
income and the legal basis for the proposed method ... 

c Expenses accrued but not paid (such as accounts payable) 

d Prepaid expenses previously deducted . . . 

e Supplies on hand previously deducted and/or not previously reported 

f Inventory on hand previously deducted and/or not previously reported. Complete Schedule D, Part II 

g Other amounts (specify) Attach a description of the item and the legal basis for its inclusion in the calculation of 

the section 481(a) adjustment 

h Net section 481(a) adjustment (Combine lines la - lg ) Indicate whether the adjustment is an increase (+) 
or decrease (•) in income Also enter the net amount of this section 481 (a) adjustment amount on Part IV, 
line 25 



Amount 



46, 562. 



-19,338. 



-22,256. 



NONE 



NONE 



NONE 



NONE 



4, 968. 



□ Yes (x]No 



2 Is the applicant also requesting the recurring item exception under section 461(h)(3)?. 

3 Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, if applicable, as of the close 
of the tax year preceding the year of change Also attach a statment specifying the accounting method used when preparing the balance 
sheet. If books of account are not kept, attach a copy of the business schedules submitted with the Federal income tax return or other 
return (e g , tax-exempt organization returns) for that period. If the amounts in Part I, lines la through lg, do not agree with those shown 
on both the profit and loss statement and the balance sheet, attach a statement explaining the differences 

Part-JEIII Change to the Cash Method For Advance Consent Request (see instructions) 



Applicants requesting a change to the cash method must attach the following information: 

1 A description of inventory items (items whose production, purchase, or sale is an income-producing factor) and materials and supplies 
used in carrying out the business 

2 An explanation as to whether the applicant is required to use the accrual method under any section of the Code or regulations 

Schedule B - Change in Reporting Advance Payments (see instructions) 

1 If the applicant is requesting to change to the Deferral Method for advance payments described in section 5 02 of Rev Proc 2004-34, 
2004-1 CB 991, attach the following information- 

a A statement explaining how the advance payments meet the definition in section 2.01 of Rev Proc 2004-34 

b If the applicant is filing under the automatic change procedures of Rev Proc 2008-52, the information required by section 8 02(3)(a)-(c) of 
Rev Proc 2004-34. 

c If the applicant is filing under the advance consent provisions of Rev Proc 97-27, the information required by section 8 03(2)(a)-(f) of Rev 
Proc 2004-34 

2 If the applicant is requesting to change to the deferral method for advance payments described in Regulations section 1 451 -5(b)(l)(n), 
attach the following. 

a A statement explaining how the advance payments meet the definition in Regulations section 1 .451 -5(a)(1) 

b A statement explaining what portions of the advance payments, if any, are attributable to services, whether such services are integral to 
the provisions of goods or items, and whether any portions of the advance payments that are attributable to non-integral services are less 
than five percent of the total contract prices. See Regulations sections 1.451-5(a)(2)(i) and (3) 

c A statement explaining that the advance payments will be included in income no later than when included in gross receipts for purposes 
of the applicant's financial reports See Regulations section 1 .451 -5(b)(l)(n). 

d A statement explaining whether the mventonable goods exception of Regulations section 1.451 -5(c) applies and if so, when substantial 
advance payments wilTbe received under the contracts, and how the exception will limit the deferral of income 
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Schedule C — Changes Within the LIFO Inventory Method (see instructions) 



Rart41Hi General LIFO Information 



Complete this section if the requested change involves changes within the LIFO inventory method. Also, attach a copy of all Forms 970, 
Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method 

1 Attach a description of the applicant's present and proposed LIFO methods and submethods for each of the following items 
a Valuing inventory (e g , unit method or dollar-value method) 

b Pooling (e.g , by line or type or class of goods, natural business unit, multiple pools, raw material content, simplified dollar-value method, 
inventory price index computation (IPIC) pools, vehicle-pool method, etc). 

c Pricing dollar-value pools (e g , double-extension, index, link-chain, link-chain index, IPIC method, etc). 

d Determining the current-year cost of goods in the ending inventory (i.e., most recent acquisitions, earliest acquisitions during the current 
year, average cost of current-year acquisitions, or other permitted method). 

2 If any present method or submethod used by the applicant is not the same as indicated on Form(s) 970 filed to adopt or expand the use 
of the method, attach an explanation 

3 If the proposed change is not requested for all the LIFO inventory, attach a statement specifying the inventory to which the change is and 
is not applicable. 

4 If the proposed change is not requested for all of the LIFO pools, attach a st6atement specifying the LIFO pool(s) to which the change 
is applicable. 

5 Attach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost For example, if 
the applicant values some of its LIFO inventory at retail and the remainder at cost, identify which inventory items are valued under 
each method. 

6 If changing to the IPIC method, attach a completed Form 970 



-Rartlljfel Change in Pooling Inventories 



1 If the applicant is proposing to change its pooling method or the number of pools, attach a description of the contents of, and state the 
base year for, each dollar-value pool the applicant presently uses and proposes to use. 

2 If the applicant is proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools, attach the 
following information (to the extent not already provided) in sufficient detail to show that each proposed NBU was determined under 
Regulations section 1 472-8(b)(l) and (2) 

a A description of the types of products produced by the applicant If possible, attach a brochure 

b A description of the types of processes and raw materials used to produce the products in each proposed pool 

c If all of the products to be included in the proposed NBU pool(s) are not produced at one facility, state the reasons for the separate 
facilities, the location of each facility, and a description of the products each facility produces. 

d A description of the natural business divisions adopted by the taxpayer. State whether separate cost centers are maintained and if 
separate profit and loss statements are prepared. 

e A statement addressing whether the applicant has inventories of items purchased and held for resale that are not further processed by the 
applicant, including whether such items, if any, will be included in any proposed NBU pool. 

f A statement addressing whether all items including raw materials, goods-m-process, and finished goods entering into the entire inventory 
investment for each proposed NBU pool are presently valued under the LIFO method. Describe any items that are not presently valued 
under the LIFO method that are to be included in each proposed pool. 

g A statement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and transferred to a 
different unit of the applicant to be used as a component part of another product prior to final processing 

3 If the applicant is engaged in manufacturing and is proposing to use the multiple pooling method or raw material content pools, 
attach information to show that each proposed pool will consist of a group of items that are substantially similar See Regulations 
section 1 472-8(b)(3) 

4 If the applicant is engaged in the wholesaling or retailing of goods and is requesting to change the number of pools used, attach 
information to show that each of the proposed pools is based on customary business classifications of the applicant's trade or business 
See Regulations section 1 472-8(c) 
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Schedule D — Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other Section 
263A Assets (see instructions) 



^P'afi'lffl Change in Reporting Income From Long-Term Contracts (Also complete Part ill on pages 7 and 8 ) 

1 To the extent not already provided, attach a description of the applicant's present and proposed methods for 

reporting income and expenses from long-term contracts Also, attach a representative actual contract (without any 
deletion) for the requested change If the applicant is a construction contractor, attach a detailed description of its 
construction activities 

2a Are the applicant's contracts long-term contracts as defined in section 460(f)(1) (see instructions) 7 
b If 'Yes,' do all the contracts qualify for the exception under section 460(e) (see instructions)? . . 
If line 2b is 'No,' attach an explanation 



□ Yes 
[>es 



No 
No 



QYes 
□ Yes 



c If line 2b is 'Yes,' is the applicant requesting to use the percentage-of-completion method using cost-to-cost under 
Regulations section 1 460-4(b) 7 

d If line 2c is 'No,' is the applicant requesting to use the exempt-contract percentage-of-completion method under 
Regulations section 1 460-4(c)(2) 7 

If line 2d is 'Yes,' attach an explanation of what cost comparison the applicant will use to determine a contract's 
completion factor. 

If line 2d is 'No,' attach an explanation of what method the applicant is using and the authority for its use 

3a Does the applicant have long-term manufacturing contracts as defined in section 460(f)(2)?. . 

b If 'Yes,' attach an explanation of the applicant's present and proposed method(s) of accounting for long-term 
manufacturing contracts. 

c Attach a description of the applicant's manufacturing activities, including any required installation of manufactured goods 

4 To determine a contract's completion factor using the percentage-of-completion method 

a Will the applicant use the cost-to-cost method in Regulations section 1.460-4(b)? . | | Yes 

b If line 4a is 'No,' is the applicant electing the simplified cost-to-cost method (see section 460(b)(3) and Regulations 
section 1 460-5(c)) 7 

5 Attach a statement indicating whether any of the applicant's contracts are either cost-plus long-term contracts or Federal 
long-term contracts 



□ No 

□ No 



□ Yes Qno 



□ Yes 



□ No 

□ No 



%Part IIM Change in Valuing Inventories Including Cost Allocation Changes (Also complete Part ill on pages 7 and 8 ) 
1 Attach a description of the inventory goods being changed 



2 Attach a description of the inventory goods (if any) NOT being changed. 

3a Is the applicant subject to section 263A 7 If 'No,' go to line 4a . . 

b Is the applicant's present inventory valuation method in compliance with section 263A (see instructions) 
If 'No,' attach a detailed explanation 



□ Yes □no 



4a Check the appropriate boxes below 



Identification methods 
Specific identification 

FIFO 

LIFO 

Other (attach explanation) 
Valuation methods 

Cost 

Cost or market, whichever is lower . . 

Retail cost ... 

Retail, lower of cost or market 

Other (attach explanation) 

b Enter the value at the end of the tax year preceding the year of change 

5 If the applicant is changing from the LIFO inventory method to a non-LIFO method, attach the following information, (see instructions) 
a Copies of Form(s) 970 filed to adopt or expand the use of the method. 

b Only for applicants requesting advance consent. A statement describing whether the applicant is changing to the method required by 
Regulations section 1 472-6(a) or (b), or whether the applicant is proposing a different method. 

c Only for applicants requesting an automatic change. The statement required by section 22.01(5) of the Appendix of Rev Proc 2008-52 
(or its successor) 



Inventory 
Being Changed 


Inventory Not 
Being Changed 


Present 
method 


Proposed 
method 


Present 
method 
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leartHlti 



Method of Cost Allocation (Complete this part if the requested change involves either property subject to section 263A or 
long-term contracts as described in section 460 ( see the instructions) ) 



Section A — Allocation and Capitalization Methods 



Attach a description (including sample computations) of the present and proposed method(s) the applicant uses to capitalize direct and indirect 
costs properly allocable to real or tangible personal property produced and property acquired for resale, or to allocate and, where appropriate, 
capitalize direct and indirect costs properly allocable to long-term contracts. Include a description of the method(s) used for allocating indirect 
costs to intermediate cost objectives such as departments or activities prior to the allocation of such costs to long-term contracts, real or 
tangible personal property produced, and property acquired for resale. The description must include the following 

1 The method of allocating direct and indirect costs (i e , specific identification, burden rate, standard cost, or other reasonable 
allocation method) 

2 The method of allocating mixed service costs e , direct reallocation, step-allocation, simplified service cost using the labor-based 
allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation method) 



3 The method of capitalizing additional section 263A costs (i e., simplified production with or without the historic absorption 
ratio election, simplified resale with or without the historic absorption ratio election including permissible variations, the 
U.S ratio, or other reasonable allocation method) 

Section B — Direct and Indirect Costs Required To Be Allocated 

Check the appropriate boxes showing the costs that are or will be fully included, to the extent required, in the cost of real or tangible personal 
property produced or property acquired for resale under section 263A or allocated to long-term contracts under section 460. Mark 'N/A' in a box 
if those costs are not incurred by the applicant If a box is not checked, it is assumed that those costs are not fully included to the extent 
required. Attach an explanation for boxes that are 
not checked 







Present method 


Proposed method 


1 


Direct material 






2 


Direct labor 






3 


Indirect labor ... 






4 


Officers' compensation (not including selling activities) .... 






5 


Pension and other related costs 






6 


Employee benefits 






7 


Indirect materials and supplies 






o 
o 


— Ul Ul Idoll ly • * 






9 


Handling, processing, assembly, and repackaging costs 






10 


Offsite storage and warehousing costs 






11 


Depreciation, amortization, and cost recovery allowance for equipment and facilities placed 
m service and not temporarily idle 






12 


Depletion 






13 


Rent 






14 


Taxes other than state, local, and foreign income taxes 






15 


Insurance 






16 


Utilities ... 






17 


Maintenance and repairs that relate to a production, resale, or long-term contract activity. . 






18 


Engineering and design costs (not including section 174 research and 
experimental expenses) ... 






19 


Rework labor, scrap, and spoilage 






20 


Tools and equipment • . . 






21 


Quality control and inspection . . . 






22 


Bidding expenses incurred in the solicitation of contracts awarded to the applicant . . 






23 


Licensing and franchise costs .... 






24 


Capitalizable service costs (including mixed service costs) . . 






25 


Administrative costs (not including any costs of selling or any return on capital) 






26 


Research and experimental expenses attributable to long-term contracts. 






27 


Interest 






28 


Other costs (Attach a list of these costs ) ... ... 
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ifcactUIH Method Of Cost Allocation (see instructions) (continued) 



Section C — Other Costs Not Required To Be Allocated (Complete Section C only if the applicant is requesting to change its 
method for these costs ) 







Present method 


Proposed method 


1 


Marketing, selling, advertising, and distribution expenses .... 






2 


Research and experimental expenses not included in Section B, line 26. 






3 


Bidding expenses not included in Section B, line 22 .... 






4 


General and administrative costs not included in Section B . 






5 


Income taxes .... 






6 


Cost of strikes 






7 


Warranty and product liability costs ... 






8 


Section 179 costs 






9 


On-site storage ... 






10 


Depreciation, amortization, and cost recovery allowance not included in Section B, line 11 






11 


Other costs (Attach a list of these costs ) 







Schedule E — Change in Depreciation or Amortization (see instructions) 



Applicants requesting approval to change their method of accounting for depreciation or amortization complete this section 
Applicants must provide this information for each item or class of property for which a change is requested 

Note: See the List of Automatic Accounting Method Changes in the instructions for information regarding automatic changes under 
sections 56, 167, 168, 197, 14001, 1400L, or former section 168 Do not file Form 31 15 with respect to certain late elections and election 
revocations (see instructions) 

1 Is depreciation for the property determined under Regulations section 1.167(a)-ll (CLADR) 7 
If 'Yes,' the only changes permitted are under Regulations section 1 .167(a)-l 1 (c)(l)(m). 

2 Is any of the depreciation or amortization required to be capitalized under any Code section (e g , section 263A)? 
If 'Yes,' enter the applicable section 

3 Has a depreciation, amortization, or expense election been made for the property (e.g., the election under 
section 168(f)(1), 179, or 179C) 7 

If 'Yes,' state the election made ** 



□ Yes 

□ Yes 



□ No 

□ No 



□ Yes Qno 



4a To the extent not already provided, attach a statement describing the property being changed. Include in the description the type 
of property, the year the property was placed in service, and the property's use in the applicant's trade or business or income- 
producing activity. 

b If the property is residential rental property, did the applicant live in the property before renting it 7 _ Yes _ No 
c Is the property public utility property 7 .... | |Yes | (No 

5 To the extent not already provided in the applicant's description of its present method, attach a statement explaining how the property is 
treated under the applicant's present method (e g , depreciable property, inventory property, supplies under Regulations section 1 162-3, 
nondepreciable section 263(a) property, property deductible as a current expense, etc). 

6 If the property is not currently treated as depreciable or amortizable property, attach a statement of the facts supporting the proposed 
change to depreciate or amortize the property 

7 If the property is currently treated and/or will be treated as depreciable or amortizable property, the following information for both the 
present (if applicable) and proposed methods' 

a The Code section under which the property is or will be depreciated or amortized (e g , section 168(g)). 

bThe applicable asset class from Rev Proc 87-56, 1987-2 CB 674, for each asset depreciated under section 168 (MACRS) or under section 
1400L, the applicable asset class from Rev Proc 83-35, 1983-1 CB 745, for each asset depreciated under former section 168 (ACRS), an 
explanation why no asset class is identified for each asset for which an asset class has not been identified by the applicant. 

c The facts to support the asset class for the proposed method 

d The depreciation or amortization method of the property, including the applicable Code section (e g , 200% declining balance method 
under section 168(b)(1)). 

e The useful life, recovery period, or amortization period of the property. 

f The applicable convention of the property 

g A statement of whether or not the additional first-year special depreciation allowance (for example, as provided by section 168(k), 168(1), 
168(m), 168(n), 1400L(b), or 1400N(d)) was or will be claimed for the property. If not, also provide an explanation as to why no special 
depreciation allowance was or will be claimed 
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11 31AM 


ATTACHMENT 1 

FORM 3115, PART II, LINE 13 

DESCRIPTION OF TRADE OR BUSINESS 








TAX-EXEMPT ORGANIZATION . EDUCATION AND CITIZEN PARTICIPATION. 








ATTACHMENT 2 

FORM 3115, PART IV, LINE 25 

METHODOLOGY USED TO DETERMINE THE SECTION 481(A) ADJUSTMENT 








JUNE 30, 2011 








accounts rfpftvable $ 27.197 
INSURANCE CLAIM-THEFT LOSS RECEIVABLE 19,365 

INCOME NOT REPORTED CASH BASIS 46,562 








ACCOUNTS PAYABLE $12,692 
ACCRUED PAYROLL 9,006 
arrRnFn payrott tavf^ 558 








EXPENSES NOT DEDUCTED 

CASH BASIS -22,256 








GRANT SPONSORSHIP CONTRIBUTION 
RECEIVED, BUT NOT EARNED, REPORTED 
AS INCOME, CASH BASIS -19,338 








SECTION 481 (A) ADJUSTMENT $ 4,698 








ATTACHMENT 3 

FORM 3115, SCHEDULE A, PART 1 
BREAKDOWN OF LINES 1A - 1G 








LINE 1A 

ACCOUNTS RECEIVABLE ... 
INSURANCE CLAIM RECEIVABLE 




$ 


27, 197. 
19,365. 




TOTAL 


$ 


46, 562 . 


LINE IB 

RESTRICTED SPONSORSHIPS 




$ 


-19,338. 




TOTAL 


$ 


-19, 338. 


LINE 1C 

ACCOUNTS PAYABLE 

ACCRUED PAYROLL 
ACCRUED PAYROLL TAXES 




$ 


-12, 692 . 
-9, 006. 
-558. 




TOTAL 


$ 


-22, 256. 
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11/15/12 1131AM 

- ATTACHMENT 4 

FORM 3115, SCHEDULE A, PART I, LINE IB 
INCOME RECEIVED OR REPORTED BEFORE IT WAS EARNED 

DESCRIPTION AMOUNT LEGAL BASIS FOR PROPOSED METHOD 

RESTRICTED SPONSORSHIPS $ -19,338. USE OF FUNDS IS RESTRICTED 

TOTAL $ -19,338. 



Southwest Neighborhood, Inc. (SWNI) 
Balance Sheet 

As of June 30, 2011 



Jun 30, 11 

ASSETS 

Current Assets 
Checking/Savings 

Key Bank City 8,800.82 

KeyBank Board 25,837.91 

Total Checking/Savings 34,638.73 

Other Current Assets 

Due From Employee Theft 14,261 .65 

Total Other Current Assets 14,261.65 

Total Current Assets 46,900.38 

TOTAL ASSETS 48,900.38 

LIABILITIES & EQUITY 
Liabilities 

Current Liabilities 

Other Current Liabilities 

Payroll Liabilities 1,834.55 

Total Other Current Liabilities 1,834 55 

Total Current Liabilities 1 ,834 55 

Total Liabilities 1,834.55 
Equity 

Retained earnings 10,067.10 

Net Income 36,998.73 

Total Equity 47,065.83 

TOTAL LIABILITIES & EQUITY 48,900.38 



Southwest Neighborhood, Inc. (SWNI) 
Profit & Loss 

July 2010 through June 2011 



Jul'10-Jun 11 

Ordinary Income/Expense 
Incomo 
GRANTS 

BES GRANT 74,478.48 

Bur. of Planning & Sustain. 7,287.34 

ONI Grant 253,169.00 

Special Project Grants 12,970.00 

WMS&WC District Grant 12,369.00 

Total GRANTS 360,263.82 

Contributions Income 

Restricted 28,926 36 

Unresticted 11,165.90 

Total Contributions Income 40,092.26 

Advertising Sales 2,555.00 

SWNI Sales 560.19 

Total Income 403,471.27 

Gross Profit 403,471.27 
Expense 

Bank Service Charge 1 ,298.00 

Dues & Subscriptions 50 00 

Education/Training 810.00 

Expenses for Restricted Accts 45,699.42 

Food & Entertainment 186.87 

Insurance < 6,662 81 

Miscellaneous 0.00 

Newspaper 25,527.92 

Supplies 5,515.01 
Payroll Expanses 

Gross Wages 169,659 05 

Payroll Tax Expense 15,448.38 

Benefits 24,117.57 

Payroll Expenses - Other 3,629.30 

Total Payroll Expenses 213,054 30 

Licenses/Permits/Fees 915 00 

Postage & Delivery 15,35132 

Printing & Reproduction 6,743 97 
Professional Fees 

Accounting 2,61100 

Consulting 1,368 77 

Legal Fees 15,514 13 

Total Professional Fees 19,493.90 

Rent 7,655.00 

Small Equipment/Software 136.00 

SWNI Projects 9,306.06 

Telephone 2,803.34 

Travel 568 23 

Void Chock O00 

Total Expense 361,777 15 

Net Ordinary Ineome 41,694 12 

Other Income/Expense 
Other Income 

Interest Income 93 26 

Total Other Income 93.26 
Other Expense 

Loss for Insurance Claim 4,788.65 

Total Other Expense 4.78B.65 



Southwest Neighborhood, Inc. (SWNI) 
Profit & Loss 

July 2010 through June 2011 

Jul '10- Jun 11 

Not Other Income -4,695.39 

Net Income 36,998.73 
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CLIENT 93071701 SOUTHWEST NEIGHBORHOODS, INC 93-0717013 



11/15/12 1131AM 
PART II, LINE 10 - OTHER INCOME 

NATURE AND SOURCE 2011 2010 2009 2008 2007 

SWNI SALES 248. 560. 71. 

OTHER INCOME 30. 
SECTION 481(A) ADJUSTMENT 

4, 968. 

INSURANCE CLAIM-THEFT LOSS RECOVERY 

19,365. 

TOTAL $ 5,246. $ 19,925. $ 71. $ 0. $ 0. 



